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XFORD MEDICAL PUBLICATIONS Second Edition; revised and enlarged : a 
O \ UIDE FOR THE TUBERCULOUS PATIENT 
SEE PAGE 3 By G. 8S. ERWIN, M.p. 
Medical Superintendent, Liverpool Sanatorium, Frodsham 
a a saree the moots | a yee of unc —ae counsel such as the 
7 physician wow offer in person ... will save his time and 
(TECHNIQUE OF GASTRIC OPERATIONS advance the patient’s understanding . . . a contribution to morale, 
By RODNEY MAINGOT, F.R.C.S. and therefore to treatment.’’—British Medical Journal. 
Surgeon, Royal Free Hospital 128 pages 3s 6d net 
Pp. 252 117 Illustrations on 54 Plates 15s. net L Wm. Heinemann ¢ Medical Books « Ltd. London 
“ A valuable addition to ey me ety gt ae ; SECOND EDITION 
ae en ae ROLOGY IN WOMEN 


Oxford University Press 


54 Illustrations Demy 8vo 12s. 6d. net; postage 4d. 


JARICOSE VEINS, HZ MORRHOIDS 
By R. ROWDEN FOOTE ° 
. the best account so far P ublished on the subject.’’ 
—Journal o; Phe Roval Naval Medical Service 
London: H. K. Lewis & | , 136 Gower-street, W.C.1 


Second Edition Ready September 

URGERY: A TrextTsook ror STUDENTS 

kK) By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.O.S. 

Professor of Surgery,. Cairo of London; Director of the 

Surgical Unit, St. Mary’s Hospital, an ; sometime member 

of the Court of Examiners R.C.S -, and Examiner to the 
Universities of London, ca-vigrse Cardiff 


769 + xiv ~~ Price 27s. 6d. net, plus postage 
Extensively illustrated t throughout text 


The book has been completely revised $e incorporate advances 

in surgery since the issue of the edition. At the same time 

unnecessary matter has been avoided, so that the book re 

: resentation of modern surgery of moderate size. e character 
the book has been preserved but the additional santter makes 

it more generally useful to to pamaraGnate as well as undergraduate 

studen 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


London, E.C.4 








A HANDBOOK OF URINARY DISEASES IN THE 


EMALE SEx 
By E. CATHERINE LEWIS, M.S. (Lond.), F.R.C.S. (Eng.) 
Surgeon to the Royal Free Hospitai ; Surgeon and Urologist to 
the South London Hospital for Women 
P I“ This book we a Fe, 9p make and keep for itself a place 
With 4 Coloured Plates and 27 other 
ons Price 10s. 6d.; postage 5d.; abroad 9d. 
Bailliére, Tindall & Cox, 7 & 8, Henrietta-street, London, W.C.2 


‘YONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR oF THE LANCET 
Demy 8vo 362 + vi 33 graphs 38 Tables 
128. 6d. + 5d. postage 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


HE CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 
Demy 8vo 106 + xii Illustrations 
Hodder & Stoughton, Ltd., 


7s. 6d. net, plus postage 
20, Warwick-square, London, E.0.4 
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A SHORT TEXTBOOK OF SURGERY 
By C. F. W. ILLINGWORTH, C.B.E., Ch.M., 
F.R.C.S. Edin. Fourth Edition. 12 Plates and 227 
Text-figures. 30s 


SYNOPSIS OF HYGIENE (Jameson and Parkinson) 
By G. S. PARKINSON, C.B.E., D.S.0., M.R.CS., 
D.P.H. Assisted by KATHLEEN M. SHAW, M.B.E. 
Ninth Edition. 16 Illustrations. 28s. 


ESSENTIALS FOR FINAL EXAMINATIONS IN 
MEDICINE 
By J. pe SWIET,M.D.,M.R.C.P. Third Edition. 9s. 


J. & A. CHURCHILL LTD. 


RECENT ADVANCES IN PATHOLOGY 


By G. HADFIELD, M.D., F.R.C.P., and L. P. 
GARROD, M.D., F.R.C.P. Fifth Edition. 48 Illus- 
trations. 21s. 


RECENT ADVANCES IN SEX AND 

REPRODUCTIVE PHYSIOLOGY 
By J. M. ROBSON, M.D., D.Sc. 
65 Illustrations. 


EXPERIMENTAL PHYSIOLOGY FOR MEDICAL 
STUDENTS 
By D. T. HARRIS, M.D., 
Edition. 257 Illustrations. 


Third Edition. 


D.Se., F.Inst.P. Fourth 


18s. 
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New and Forthcoming Books 


JOHN H. EWEN’S 


Mental Health 


A Practical Guide to Disorders of the Mind 
266 pages, fully illustrated with case histories. Published 
Sept. 18. 12s. 6d. net 


A text-book for senior students on the diagnosis, prognosis, and treatment 
of insanity and allied mental disorders. 


HENRY V. DICKS’S 


Clinical Studies in 
Psychopathology 


A Contribution to the Aetiology of Neurotic Illness 

New (Second) Edition. Ready shortly. 232 pages, fully 

illustrated with case histories. 15s. net 
The new edition has been fully revised and brought up to date in the light 
of experience gained during the late war, 


W. S. C. COPEMAN’S 


The Treatment of Rheumatism 


in General Practice 


New (Fourth) Edition. Ready shortly. 268 pages. 
12s. 6d. net 
“ Practically all methods of treatment from which relief has apparently 
resulted are considered, but those methods which do not involve the use 
of elaborate apparatus, and are therefore most likely to be used in general 
practice are described with particular clarity.”—British Journal of 
Rheumatism on the third edition. 


MURIEL BARTON HALL’S 
Psychiatric Examination of 
the School Child 


364 pages, fully illustrated with case histories and diagrams: 

Ready shortly. 15s. net 
Describes the methods of examining backward and delinquent children, 
with suggestions for subsequent treatment. Of interest to children’s 
specialists, school medical officers and psychologists. 


W. GORDON SEARS’S 
Vade-Mecum of Medical 


Treatment 
New (Fifth) Edition. Ready shortly. 413 pages. 10s. 6d. net 


A thoroughly revised edition of the famous guide to the modern treatment 
of all the diseases commonly met with in general practice. The book is 
arranged alphabetically and includes many useful tables. 


ETHEL BROWNING'’S 


Modern Drugs 


in General Practice 


New (Second) Edition. Ready shortly. 231 pages. 
12s. 6d. net 
This book describes and assesses in an adequate and concise manner all 
the new products, e.g., penicillin, and such old ones as are finding new uses. 
Each chapter includes an extensive list of references to more detailed 
information. 


Descriptive leaflets and illustrated Medical List free on request 
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——IN THE TREATMENT OF WHOOPING COUGH 


SYRUP PERTUSSIS 


(Gabail) 





provides ideal anti-spasmodic and sedative medication and effec- 
tively controls the nervous excitability and accompanying spasms 
Supplied in bottles of 4 and 16 oz., and in bulk for Hospital use 


|___sSEMTHE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.! 
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The treatment of pernicious anemia with Anahemin B.D.H. is characterised by— 





1 the small volume of effective doses 
2 the infrequency of maintenance doses 





3 comparative freedom from reactions 
| Each batch of Anahemin B.D.H. is clinically tested before issue 
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HENRY KIMPTON’S PUBLICATIONS 


NEW (FIFTH) EDITION READY NEXT MONTH 


TEXTBOOK OF PATHOLOGY 
By WILLIAM BOYD, M.D., F.R.C.P., F.R.S. (Can.) 
Fifth Edition, Revised and Enlarged Royal Octavo 1049 Pages . 500 Illustrations and 30 Coloured Plates 
Price 48s. net 


OCCUPATIONAL DISEASES OF THE SKIN 
By LOUIS SCHWARTZ, M.D., LOUIS TULIPAN, M.D., and SAMUEL M. PECK, M.D., B.S. 
Second Edition,:Thoroughly Revised Royal Octavo 964 Pages 146 Illustrations and a Coloured Plate Cloth 
Price 68s. net 


ROENTGEN INTERPRETATION 
By GEORGE W. HOLMES, M.D., and LAWRENCE L. ROBBINS, M.D. 


Seventh Edition, Revised and Enlarged Royal Octavo 398 Pages, with 266 Illustrations Cloth 
Price 35s. net (postage 8d.) 


THE HEAD, NECK AND TRUNK 
By DANIEL P. QUIRING, Ph.D. 
Demy Octavo 115 Pages with 103 Illustrations Cloth 
Price 14s. net (postage 8d.) 


THERAPEUTIC EXERCISE 
By F. H. EWERHARDT, M.D., and GERTRUDE F. RIDDLE, B.S. 
Demy Octavo 152 Pages Cloth 
Price 12s. 6d. net (postage 8d.) 


METHODS OF DIAGNOSIS 
By LOGAN CLENDENING, M.D., F.A.C.P., and EDWARD H. HASHINGER, M.D., F.A.C.P. 
Royal Octavo 868 Pages with 143 Illustrations Cloth 
Price 68s. net 














ATLAS OF CARDIOVASCULAR DISEASE 
By IRVING J. TREIGER, M.D. 
Demy Quarto 180 Pages with 244 Illustrations, 11 in Colour Cloth 
Price 50s. net 
DISEASES OF CHILDREN’S EYES 
By JAMES HAMILTON DOGGART, M.D., F.R.C.S. 


Royal Octavo 304 Pages with 210 Illustrations, including 32 Coloured Plates Cloth 
Price 42s. net (postage Is.) 


AN INTRODUCTION TO CLINICAL PERIMETRY 
By H. M. TRAQUAIR, M.D., F.R.C.S. (Edin.) 
With a Foreword by NORMAN M. DOTT, M.B., Ch.B., F.R.C.S. (Edin.) 
Fifth Edition, Revised Crown Quarto 330 Pages 255 Illustrations and 3 Coloured Plates Cloth 
Price 36s. net (postage 1s.) 


A DESCRIPTIVE ATLAS OF RADIOGRAPHS 
An Aid to Modern Clinical Methods 


By A. P. BERTWISTLE, M.B., Ch.B., F.R.C.S. (Edin.) 
Sixth Edition, Revised Crown Quarto 636 Pages with 950 Original Radiographs Cloth 
Price 45s. net (postage ls. 6d.) 





25, Bloomsbury Way HENRY KIMPTON London, W.C.1 
Medical Book Department of HIRSCHFELD BROTHERS LIMITED 
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Established Textbooks 








PRINCIPLES OF HUMAN PHYSIOLOGY (Starling) 


Ninth Edition. By C. LOVATT EVANS, D.Sc., 
F.R.C.P., F.R.S. 668 Illustrations (7 in Colour). 40s. 


PATHOLOGY 

An Introduction to Medicine and Surgery 
By J. H. DIBLE, M.B., F.R.C.P., and T. B. DAVIE, 
M.D., F.R.C.P. Second Edition. 395 Illustrations 
(8 in Colour). 48s. 

CHEMICAL METHODS IN CLINICAL MEDICINE 


By G. A. HARRISON, M.D., F.R.1.C. Third Edition. 
5 Coloured Plates and 120 Text-figures. 40s. 


DISEASES OF THE SKIN 
By J. H. SEQUEIRA, M.D., F.R.C.P., J. T. INGRAM, 
M.D., F.R.C.P., and R. T. BRAIN, M.D., F.R.C.P. 
Fifth Edition. 63 Coloured Plates and 380 Text- 
figures. 63s. 
BIOCHEMISTRY FOR MEDICAL STUDENTS 


By W. V. THORPE, M.A., Ph.D. Fourth Edition. 
36 Illustrations. 18s 


THE ANATOMY OF THE HUMAN SKELETON 


By J. E. FRAZER, D.Sc., F.R.C.S. Eng. Fourth 
Edition. 219 Original Illustrations, many in Colour. 
36s. 


A SHORT TEXTBOOK OF MIDWIFERY 


By G. F. GIBBERD, M.B., MS., F.R.C.O.G. 
Fourth Edition. 195 Illustrations. 21s. 


J. & A. CHURCHILL Ltd. 


DISORDERS OF THE BLOOD 

Diagnosis, Pathology, Treatment and Technique 
By Sir LIONEL WHITBY, C.V.O., M.D., F.R.C.P., 
D.P.H., and C. J. C. BRITTON, M.D., D.P.H. 
Fifth Edition. 15 Plates (10 in Colour) and 
71 Text-figures. " 


MEDICAL BACTERIOLOGY 
Descriptive and Applied. 
Helminthology 
By Sir LIONEL WHITBY, C.V.O., M.D., F.R.C.P., 
D.P.H. Fourth Edition. 81 Illustrations. 14s. 


TEXTBOOK OF MIDWIFERY 
By W. SHAW, M.D., F.R.C.S., F.R.C.0.G. Second 
Edition. 4 Plates and 235 Text-figures. 21s. 


TEXTBOOK OF GYNACOLOGY 
By W. SHAW, M.D., F.R.C.S., F.R.C.0.G. Fourth 
Edition. 4 Plates and 271 Text- -figures. 2As. 


A TEXTBOOK OF SURGICAL PATHOLOGY 
By C. F. W. ILLINGWORTH, C.B.E., ChM., 
F.R.C.S. Edin., and B. M. DICK, M.B., F.R.C.S. 
Edin. Fifth Edition. 306 Illustrations. 42s. 


DISEASES OF INFANCY AND CHILDHOOD 
By W. SHELDON, M.D., F.R.C.P. Fifth Edition. 
18 Plates and 143 Text-figures. 30s. 


Including Elementary 


ELEMENTARY ANATOMY AND PHYSIOLOGY 
By J. WHILLIS, M.D., MS., F.R.C.S. Second 
Edition. 93 Illustrations. 15s. 
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OXFORD UNIVERSITY PRESS 





Pp. 288 


A PRACTICAL TEXTBOOK OF LEPROSY 


By R. G. COCHRANE, M.D., F.R.C.P. (Lond.), D.T.M. & H. (Eng.) 
Medical Secretary, Mission to Lepers ; Principal, 


With a Foreword by SiR GEORGE McROBERT, C.I.E., M.D., F.R.C.P., D.T.M. & H., Lt.-Col., I.M.S. 
Lately Professor of Medicine, Madras Medical College 
174 Illustrations 


Missionary Medical College, Vellore, S. India 


42s. net 





Third Edition 1008 pages 


DISEASES OF THE NERVOUS SYSTEM 


By W. RUSSELL BRAIN, D.M. (Oxon), F.R.C.P. (Lond.) 
Physician to the London Hospital and to the Maida Vale Hospital for Nervous Diseases 


79 Illustrations 37s. 6d. net 





Pp. 432 


SENSORY MECHANISMS OF THE RETINA 


By RAGNAR GRANIT, M.D. 
Director of the Nobel Institute for Neurophysiology, Professor of Neurophysiology, Karolinska Institutet, Stockholm 
178 Illustrations 


35s. net 





Second Edition Pp. 260 


HEPARIN 


By J. ERIK JORPES, M.D. 
Reader in Biochemistry, Karolinska Institutet, Stockholm 


24 Illustrations 18s. net 





AMEN HOUSE 
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The difficulty found by premature 
infants in the digestion of fat and 
protein makes it essential for a 
correct balance to be maintained 
between these two constituents, 
and carbohydrate. 


The maintenance of this balance 
is a well-established procedure. 
It is convenient for the food to be 
available in a prepared form, 
avoiding the necessity for adjust- 
ments inthe home. The formula of 
FRAILAC is designed to present 
Fat, Protein and Carbohydrate in 
the following ratio : 
Soke 


In addition, the food contains 
320 |.U’s of Vitamin D per ounce. 
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COWéGATE MILK FOODS 


Full details of the analysis, and samples 
for clinical trial are available on request 
from the Medical and Research Depart- 
ment 


Cow & Gate Ltd., Guildford, Surrey 
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HE XESTROL + PHENOBARBITAL 








Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilboestrol) and 20 mgs. of Phenobarbital. Tablets are 


scored to facilitate dosage reduction. { Indicated in 


the treatment of menopausal syndrome, including 
nervous manifestations. { Bottles of 20, 
50 and 100 tablets 
* 


MANUFACTURED IN ENGLAND FOR 
G. W. CARNRICK CO., 20 Mt. Pleasant Ave., Newark, N.J., U.S.A. 


Distributors : Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 
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To combat the Depression 
of Chronic Organic Disease 








Many patients with chronic organic disease sink into a 
persistent depression, characterized by discouragement 
and even despair. Unless effectively combated, this 
depression may intensify the symptoms of the basic 
disorder and handicap its treatment.: By restoring 
optimism and interest in useful living, ‘ Benzedrine’ 
Tablets often help to overcome prolonged depression 
accompanying chronic illness and thus facilitate the 
general management of the case. a 


'BENZEDRINE TABLETS 


Sample and literature sent on the signed request of physicians 


MENLEY & JAMES LIMITED 
123 COLDHARBOUR LANE, LONDON, S.E.5 


Each tablet 

contains 5 mg. 
f-aminopropylbenzene 
sulphate 

(amphetamine sulphate) 











or 
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METHOCAINE HYDROCHLORIDE 
is the choice of an increasing number 
of anesthetists for regional anesthesia. 
It yields a high degree of muscular 
relaxation combined with minimum 
operative and post-operative shock. 
Regional *“*D”’ (Duncan) is supplied in 
sterile glass ampoules and consists of dry 
amethocaine hydrochloride which should 
be dissolved in sterile normal saline before 
. use. . It is indicated for abdominal field 
block, brachial plexus block, epidural 
block, etc. It may be used with the same 
confidence as is placed by the medical 
rofession in the other world-famous 
uncan, Flockhart Anzsthetics. 
Regional “ D ” (Duncan) is available in ampoules 


containing 100 mgm. of amethocaine hydro- 
chloride. 


DUNCAN, FLOCKHART «CO. 


EDINBURGH LONDON 
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LTHOUGH acetylsalicylic acid is one of the most popular and 

effective non-narcotic analgesics available, its. use has frequently 
been discarded by the physician in view of the possibility of its irri- 
tating the gastro-intestinal tract. 


** Alasil,’’ however, helps to overcome this objection by providing the 


- beneficial therapeutic effects of acetylsalicylic acid in such a form that 


it is acceptable even by delicate or disordered digestions. This toler- 
ability is due to the fact that “ Alasil ’’ combines acetylsalicylic acid 
with Dibasic Calcium Phosphate and “ Alocol,” an effective gastric 
sedative and antacid. 


For these reasons “ Alasil’’ is an analgesic, antipyretic and anti- 
rheumatic which can be administered with complete confidence in all 
the conditions in which such an agent is indicated. It is so well 
tolerated that its use can be continued to the desired extent. 


AMlasil 


A supply for clinical trial with full descriptive literature 
sent free on request 


A. WANDER LTD., 5 and 7 Albert Hall Mansions, S.W.7 
A product of the ‘Ovaltine’ Research Laboratories 
M321 























THE LANCET] 


THE LANCET GENERAL ADVERTISER (Oct. 4, 1947 





For disorders of the biliary tract 


Dehydrocholic acid, available in tablets for oral administration as 


Dehydrocholin B.D.H., is recognised as the most active and least 
toxic of the choleretic bile acids. 


Dehydrocholin B.D.H. given orally constitutes rational treatment 
for atonic constipation and ‘ liverish’ conditions attributable to 


biliary insufficiency. 


DEHYDROCHOLIN B.D.H. 


NEW REDUCED PRICES 
Bottles of 20 at ss. 1d. per bottle 
Bottles of 100 at 22s. 9d. per bottle 
Net prices to the Medical Profession 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
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9,000 
8,000 
7,000 
6,000 
5,000 Large-scale diphtheria immunization is telling its 
own success story .... and now the development 
by Glaxo Laboratories of an efficient whooping 
cough vaccine brings nearer the promise of a 
similar trend in the statistical picture of pertussis. 
For the convenience of simultaneous prophylaxis 
against both these diseases, the pertussis vaccine 


4,000 
3,000 
2,000 


1,000 





0 and diphtheria toxoid have been combined as one 
on w oO WANA aAaR TS . 
Dec. WroRAAARRSlSlCoreqgaagaaagtsce= immunological weapon. Each cc. of the Combined 
esyueecrerPeS>uegoxzaozsygcsg gree a 
SPPFESAZRFSCSSSZ*LEFZES Prophylactic Glaxo contains at least Lf 25 diphtheria 


prophylactic A.P.T. and 20,000 million H. pertussis 
(alum-precipitated). The course for primary 
immunization comprises three injections — 

0.5 cc., 0.5 cc., and 1.0 cc. at monthly intervals — 
a feature of clear advantage to those combating 
these diseases. 


STATISTICS : United Kingdom figures for reported cases; Dec. 29, 1945 





to June 14, 1947, in 4-weekly periods, from the Registrar-General's returns. 








In 5 ce. and DIPHTHERIA-PERTUSSIS Diphtheria Prophylactic A.P.T. 
10 cc. bottles COMBINED PROPHYLACTIC Giaxo plus Pertussis Vaccine (Alum-precipitated) 


GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX BYRon 3434 


‘ 





Tas Lancer] THE LANCET GENERAL ADVERTISER [Ocr. 4, 1947 











MAINTENANCE THERAPY 


Sterile fused 

pellets of 

pure steroid hormones 
in sealed 

glass tubes 

for implantation 


DOCA 
A OESTRADIOL 
PROGESTERONE 
TESTOSTERONE PROPIONATE 


Further details, including techniques, on request 


Oo RGANONWN] casoratories tro. 


Engaged solely in the production and distribution of natural and 
synthetic hormones, vitamins and related therapeutic substances 


BRETTENHAM House, Lonpon, W.C.2 


TEMPLE BAR 6785 MENFORMON, RAND, LONDON 


AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 
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HEPOVITE 


A dry granular preparation’ of malt and enzyme-hydrolysed 


liver protein, rich in natural vitamins and essential amino-acids. 


COMPOSITION 
(Each 30 grammes contains) 


“ Protein ’’ (N x 6.25) 1S grm 
Carbohydrate (Maltose) 11.4 grm 
Vitamin A 500 i.u. 
Vitamin D 50 i.u. 
Aneurine HCl 1.0 mg 
Riboflavin 2.0 mg 
Nicotinic acid 6.5 .mg 
Pantothenic acid 11.3 mg 
Pyridoxine 0.32 mg 
Biotin 0.065 mg 
Folic acid 0.05 mg 
Inositol 8.1 mg 


Choline, Calcium, Phosphorus and Iron 
are also present. 





DOSAGE 


4 oz. (7 grms) three times daily is sufficient to provide 
the necessary protein supplement. Hepovite can be 
taken on a spoon, sprinkled on food or dissolved in milk, 


fruit-juices or soda-water. 


INDICATIONS 


To restore and maintain the nitrogen balance in the 
presence of tissue destruction and repair, e.g. burns, 
injuries and post-operative states. To provide a dietary 
supplement inall cases of nutritional deficiency, pregnancy, 
peptic ulcer, ulcerative colitis and the toxemias of 


pregnancy. 


Containers of 5 oz. Price and further details on application to Home 
Medical Department, Speke, Liverpool, 19, or 50, Bartholomew Close, 
London, E.C.I. 
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TRADE MARK 


‘ANTHISAN’ 


BRAND 
pyranisamine maleate 


MBM Meu M MW CCMWTCWVTHUMLAlllélll 
a recent advance in the treatment 
of allergic conditions 








LIMITED SUPPLIES OF ‘ANTHISAN’ ARE NOW AVAILABLE 


*ANTHISAN’ is a substance with a powerful antihistaminic activity 


and of low toxicity. 


Following encouraging reports on its use in the treatment of serum 
sickness, angio-neurotic oedema, hay fever, vasomotor rhinitis and 
allergic skin conditions it is now made available, in limited quantities, 


to the medical profession, through the usual trade channels. 


Supplies : 
Tablets: containers of 25x0.10 gramme 
500 x 0.10 gramme 


Ampoules : boxes of 10 x2 c.c. 
50 x2 c.c. 


Further infermation is available from our Medical Information Department 
(phone ILFord 3060, exts. 99 and 100) 


manufactured by 


MAY & BAKER LTD. 
WML, distributors WYMMUMME@HOUUU ULL dlddddld ddd 
PHARMACEUTICAL SPECIALITIES si & BAKER) LTD. DAGENHAM 


47:85 
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HOUR 
CONTROL 


Towards MORE NORMAL control... 


Successful control of diabetes cannot be claimed unless the blood 
sugar is kept within safe limits and the patient's activities are 
interfered with as little as possible. One injection of Globin 
Insulin (with Zinc) before breakfast is no great inconvenience and 
can control the blood sugar throughout the twenty-four hours in 
the majority of mild and moderately severe diabetics. Globin 
Insulin is a further step towards the ideal—the normal control of 
blood sugar. 


TOTLNOUTRAM LIL 


TT UU AL 


© WELLCOME?’ .... 
GLOBIN INSULIN 
(WITH ZINC) 


40 AND 80 UNITS PER C.C. 
each strength in 
PHIALS OF 5 C.C. 


Descriptive literature available on request 


Originated and developed at 
The Wellcome Research Lab- 
oratories, Tuckahoe,NewY ork 


‘WELLCOME’. Globin Dnsulin 





(WITH ZINC) 


Rc covcus WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


ASSOCIATED HOUSES: NEW YORK + MONTREAL + SYDNEY + CAPE TOWN + BOMBAY + SHANGHAI + BUENOS AIRES - CAIRO 
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H. K. LEWIS & Co. Ltd. 





RECENTLY PUBLISHED With 3 Coloured Plates 


and 323 other Illustrations Royal 8vo 45s. net 


TEXTBOOK OF OBSTETRICS 


By G. I. STRACHAN, M.D., F.R.C.P. Lond., F.R.C.S. Eng., F.R.C.O.G, 


Professor of Obstetrics and Gynecology, Welsh National School of Medicine ; Gynecologist, 
Cardiff Royal Infirmary, &c. 


“e 


. a good book, pleasantly written, with a scattering of superlatives to give emphasis in safe places, 


bountifully illustrated with over 300 illustrations and 3 colour plates, and really well produced.’’—The Lancet. 


“ 


. Professor Strachan’s book deserves the careful consideration of all teachers concerned about a textbook 


to recommend to their students, whether undergraduates or qualified. This book should have a wide appeal, 
particularly to those students who can appreciate one in which the reasons for every belief and procedure receive 
full consideration. It is a valuable contribution to the literature of the subject.’’—Medical Bookman. 


THE CLINICAL EXAMINATION OF THE 
NERVOUS SYSTEM 


| 
By G. H. MONRAD-KROHN, M.D. Oslo, F.R.C.P. Lond., 


M R.C.S. Eng. Eighth Edition. With 126 Illustrations on Plates 
and in the Text. Crown 8vo. 16s. net; postage 9d. 


ELEMENTARY PATHOLOGICAL HISTOLOGY 


By W. G. BARNARD, F.R.C.P. Second Edition. With 181 
Illustrations, including 8 Coloured on 54 Plates. Crown 4to. 
Reprinted with additions! matter. s2s. 6d. net; postage 7d. 


THE DIAGNOSIS OF THE ACUTE ABDOMEN 
IN RHYME 


By “ ZETA.” Profusely illustrated by PETER COLLINGWOOD. 
Crown 8vo. 5s. 6d. net; postage 4d 





THE APPENDIX 


By R. J. McNEILL LOVE, M.S. Lond., F.R.C.S. With 54 Illus- 
trations. Demy 8vo. 12s. 6d. net ; postage 9d. Nearly Ready. 


A GUIDE TO HUMAN PARASITOLOGY 
For Medical Practitioners 
By D. B. Myra M.D. Edin., D.P.H.Lond., and 
T. SOUTHWELL, D.Sc., Ph. D. Fourth Edition. With 2 Coloured 
Plates and 122 Text. Illustrations. Royal 8vo. 15s. net; postage 7d. 


THE SYMPTOMATIC DIAGNOSIS AND TREATMENT OF 
GYNACOLOGICAL DISORDERS 


By M. MOORE WHITE, M.D. Lond., M.B., B.S., F.R.C.S. Eng., 
M.R.C.O.G. Second Edition. With 107 Illustrations. 16s. net ; 
postage 6d. 


Eighth Edition With 8 Coloured Plates and 212 Illustrations inthe Text Demy 8vo 21s. net; postage 9d. 


COMMON SKIN DISEASES 


By A. C. ROXBURGH, M.D., F.R.C.P. 
Emeritus Physician for Diseases of the Skin, St. Bartholomew’s Hospital 


LANDMARKS AND SURFACE MARKINGS OF 
THE HUMAN BODY 


By L. BATHE RAWLING, M.B., B.C. Cantab., F.R.C.S. Eng. 
Eighth Edition. B.NA. Terminology. British Revision. With 
36 Illustrations. Demy 8vo. 9s. net; postage 7 


CARDIOVASCULAR DISEASE IN GENERAL 
PRACTICE 
By T. EAST, M.A., D.M. Oxon, F.R.C.P. Lond. Second Edition, 
With Illustrations. Demy 8vo. 12s. 6d. net; postage 7d. 


AEQUANIMITAS 
With other Addresses to Medical Students, Nurses, and 
Practitioners of Medicine 
By Sir WILLIAM OSLER, Bt., M.D., F.R.S. Reprinted from 
the Third Edition. With a Portrait of the Author and a Biographical 
Note by Sir WALTER LANGDON-BROWN, M.D., F.R.C.P. 
Demy 8vo. 12s. 6d. net; postage 7d. 


BIOLOGY STAINING SCHEDULES 
For First-year Students 
By R.R. FOWELL, M.Sc. Third Edition. Paper Covers. 2s. net ; 
postage 2d. 





A SYNOPSIS OF ORTHOPADIC SURGERY 


By D. LE VAY, M.S. Lond., F.R.C.S. Eng. Royal 8vo. With 
55 Illustrations. 15s. net; postage 9d. 


THE ACTION OF MUSCLES 
Including Muscle Rest and Muscle Re-education 


By Sir COLIN MACKENZIE, M.D., F.R.C.S., F.R.S. Edin. 
Second Edition. Biographical Note by C. V. MACKAY, M.D. Melb., 
with a Portrait. With 100 Illustrations. Demy 8vo. 12s. 6d. net ; 
postage 7d. 


BLIND INTUBATION AND THE SIGNS 
OF ANASSTHESIA 


By JOHN U. HUMAN, M.R.C.S. Eng., L.R.C.P. Lond., L.D.S. 
R.C.S. Eng. Third Edition. F'’cap. 8vo. 10s. net; postage 4d. 


SURGICAL NOTE-TAKING 


A Booklet for Surgical Dressers and Clerks commencing 
Clinical Studies 


By C. F. M. SAINT, M.D., M.S. Durh., F.R.C.S. Eng. Fourth 
Edition. Crown 8vo. 4s. 6d.-net : post age 4d. 


Lewis’s Publications are obtainable of all Booksellers 


London: H. K. LEWIS & & Co. Ltd., 136 Gower Street, W.C.I 


Telephone : EUSton 4282 (5 lines) 
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BRITISH ANTI-LEWISITE 
ITS USE AND THERAPEUTIC VALUE IN ARSENICAL 
INTOXICATIONS 
A REPORT FROM THE BAL CONFERENCE, MEDICAL RESEARCH 
COUNCIL * 


British Anti-Lewisite (BAL) is the name given to a 
compound, 2,3-dimercaptopropanol, discovered early in 
the late war as a result of a planned research for 
the Ministry of Supply and developed as an antidote 
to the local and systemic damage caused by contamination 
of the skin or eyes with arsenical vesicant gases. 

In the pure state it is a colourless oil readily soluble 
in fat solvents and soluble to the extent of about 6% 
in water. During 1941-42 its value in counteracting 
the effects produced by contamination with lewisite was 
exhaustively studied, and it was finally adopted officially 
as a suitable agent for the treatment of the effects of 
lewisite and the other arsenical vesicants. Its efficacy 
as an arsenical antidote and its power to reverse the 
tissue damage caused by arsenicals depend on its ability 
to form relatively stable ring compounds with arsenoxides, 
thereby diminishing the reaction of the arsenical with 
the tissues and increasing its urinary excretion from the 
system. 


CH,—SH CH, - 

AsR 
CH—SH + RAsO—--——- CH—S H,O 
CH,—OH a CH,OH 


A review of the original work with lewisite has already 
appeared (Peters et al. 1945), with an account of the 
early developments of this work in U.S.A. (Waters and 
Stock 1945). 

The application of Bat to the treatment of dermatitis 
and other complications arising in the course of arseno- 
therapy has also been extensively studied both in this 
country and the U.S.A. The present short report 
summarises the findings of a clinical trial of the thera- 
peutic value of the compound, carried ‘out recently 
under the auspices of the Medical Research Council, a 
full account of which will shortly be published (Carleton 
et al. 1947). 

METHOD 

The trial was based on the results obtained in 44 cases 
of arsenical dermatitis, collected with the assistance of 
the Service departments and the Ministry of Health. 
To facilitate the interpretation of any effects noted, 
the cases were selected so that the dermatitis was in 
each instance severe and widespread, 41 of the cases 
being of the acute exfoliative type. 

Treatment was carried out by the clinicians in charge 
of the cases according to a scheme prepared by the 
Bat Conference and intended for initial guidance about 
dosage. The ampoules of Bat used in this work were 
prepared by a modification of the method described 
by Eagle in U.S.A., and contained 5% Bat in arachis 
oil and benzyl benzoate ; they were nitrogen-filled and 
were sterilised by heating for 1 hour at 170°C. 

The Bat was given by deep intramuscular injeetion 
into the thigh or gluteal region. In the hope of main- 
taining a concentration of the drug the following course 
of injections for adults of average weight was given in 
most cases : 

. First day: four injections, each of 2 


ml. of 5% Bat, at 
4- hourly intervals. 


* The report is signed by— 
Prof. R. 


A. PETERS Dr. F. J. C. HERRALD 
(chairman) Mr. A. J. KING, F.R.C.8. 
nm rg J. BENNET Dr. G. L. M. McELLicorr 
. R. CAMERON Dr. L. N. OWEN 

De 3, ——— Dr. L. A. STOCKEN 

Dr. M. Dix Dr. D. I. WILLIAMS 
Brigadier i. r. FINDLAY Prof. R. H. 8S. THOMPSON 
Prof. J. GappD (secre 
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Second, third, and fourth days: 2 ml. 
Fifth and sixth days: 2 ml. daily. 


twice daily. 
Where possible other local treatment of the affected 
skin was withheld. 


RESULTS 

From the reports received from the clinicians who 
codperated in this trial it has been concluded that 
Ba therapy is of definite value in the treatment of 
this condition. Of the 44 cases studied 31 (70%) were 
benefited by the treatment, 23 of them (52%) strikingly 
so. The mean duration from the first injection of 
Bat to the time when healing was complete or nearly 
complete was 21 days. The earliest sign of response 
to treatment was in many cases a well-marked subsidence 
of the cedema present in the skin. In several instances 
clinical evidence of relapse was seen shortly after the 
end of the course of Bat therapy. In every case, 
however, this responded satisfactorily to a further short 
course of injections. 

CONCLUSIONS 

Arsenic Poisoning.—The outcome of this trial is in 
agreement with the results obtained elsewhere. The 
earliest use of Bat in the treatment of widespread 
arsenical lesions in man was in 7 cases of dermatitis 
(Longcope et al. 1946) in workers exposed to diphenylamine 
chlorarsine (phenarsazine chloride). These authors have 
also described 15 cases of generalised exfoliative dermatitis 
following the use of antisyphilitic arsenical drugs, and 
have stated that symptomatic and objective improve- 
ment regularly followed the administration of Bat. 
In this country Carleton et al. (1946), in an earlier 
series of 30 cases, have reported a beneficial effect in 
about 50% of cases. 

Though favourable reports on the use of Bat in 
arsenical encephalopathy and granulocytopenia have 
appeared in America (Council on Pharmacy and Chemistry 
1946, Eagle and Magnuson 1946), we have not been 
able to study a sufficient number of cases of either of 
these conditions in this country to warrant a conclusion. 

Mercury and Gold Poisoning.—Clinical reports on the 
use of BA in acute mercury poisoning (Longecope and 
Luetscher 1946) and in gold intoxication (Cohen et al. 
1947, Ragan and Boots 1947, Lockie et al. 1947) have 
also been published, and the results obtained with these 
metals have been favourable. In the case of mercury 
22 of the 23 patients studied recovered completely, 
though the amounts of mercury swallowed varied from 
0-5 to 20-0 g., whereas 9 of the 10 cases of gold dermatitis 
described appear to have shown a prompt response to 
therapy. 

Poisoning with Other Metals.—W ork with lead, bismuth, 
and other metals has not yet progressed beyond the 
stage of animal experimentation. 

TOXICITY 

As regards toxicity, the minimal dose given by intra- 
muscular injection to man which causes toxic reactions 
lies between 3 and 5 mg. per kg. of body-weight. Single 
doses of up to 8 mg./kg. have been given to normal 
subjects, and even at this level the toxic manifestations’ 
are completely reversible, lasting only a few “hours. 
Apart from subjective phenomena, lacrimation, saliva- 
tion, vomiting, and an elevation of both systolic and 
diastolic pressure occurred with these higher doses 
(Sulzberger et al. 1946, Modell et al. 1946). It should 
be pointed out that the therapeutic dose used in this 
country has been only about 1-5 mg./kg. In America, 
on the other hand, a 10% solution of BAt has been 
used, and six doses of 3 mg./kg. at 4-hourly intervals 
have been given on the first day in severe cases (Eagle 
1946). In the treatment of acute mereury poisoning 
initial doses of up to 7 mg./kg.-have been used. 
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Though no evidence has been obtained of any increase 
in toxicity when Bat is injected into animals with 
experimentally induced renal damage, or of renal irrita- 
tion in any of the cases of this series, increased toxic 
effects were present in animals with hepatic damage, 
which suggests that care should be exercised in the 
administration of Bax to patients with impaired liver 
function (Cameron et al. 1947). It should be added 
that Ba is not generally indicated in the treatment 
of post-arsphenamine hepatitis, the immediate cause of 
which :appears to be infective in most cases (Salaman 
et al. 1944). Local abscesses have developed at the 
injection sites in some cases treated in this country. 
These may have been due to the septic condition of the 
skin in patients with exfoliative dermatitis of some 
standing, who are, in any case, prone to intercurrent 
infections of all kinds. This complication is probably 
preventable by the administration of Bat early in the 
course of the condition. A possible contributory factor 
is the leakage of Bat into the subcutaneous tissue, 
which may be prevented by giving all the injections 
deep into the muscles. The abscesses, though trouble- 
some, have healed satisfactorily with simple treatment, 
and do not, in our opinion, constitute a contra-indication 
to the use of Bat in such cases. 


DISTRIBUTION 


Up to now Bat has been manufactured by the Ministry 
of Supply, and, so that its therapeutic value could be 
firmly’ assessed, distribution has been effected only 
through the Medical Research Council. It is considered 
that the value of the compound has now been established, 
and ‘arrangements are being made by the Ministry of 
Supply for the preparation and issue of ampoules of 
Bat by firms in a position to exercise adequate biological 
control. 

We wish to thank Miss F. B. Uffelmann, of the Ministry of 
Supply} the various clinicians who have codperated in this 
trial! and Messrs Boots Pure Drug Co. Ltd. and Messrs. 
Burrdughs Wellcome & Co. for dispensing the material used. 
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ee practitioners tend to believe that the , paychia- 
trist, Astiioes overlooks entirely or minimises unduly the somatic 
origin ,and significance of structural lesions. . . . The 
psychiatrist on the other hand believes that the practitioner 
fails to look at the human being as a whole, disregards the 
actions and’ reactigns of the patient and concentrates on 
clinicat procedures and laboratory measurements while treat- 
ing disease as an accidental pathologic invasion unrelated to 
the ‘particular character of the host.”—Joszrpx T. WEaRnN, 
J. Amer. med, Ass., Aug. 30, 1947, p. 1518. 


KIDNEY FUNCTION IN DIABETES 


INSIPIDUS 
A, GREINER L. PopHRADSZKY 
M.D. Budapest M.D. Budapest 
MEMBER OF ASSOCIATE PROFESSOR 
STAFF OF PATHOLOGY 


INTERNAL CLINIC, ROYAL HUNGARIAN PETER PAZMANY 
UNIVERSITY, BUDAPEST 


By creatinine-clearance and chloride-clearance tests 
on dogs Podhradszky (1939) showed that changes of 
30-60 mm. H,0O in the colloid pressure of the serum did 
not significantly affect the glomerular filtration of the 
kidney. Tubular function, however, followed these 
shifts of colloid pressure very precisely—i.e., its rise 
was connected with increased reabsorption (lessened 
flow of urine) and its diminution with decreased reabsorp- 
tion (increased flow of urine). 

The results of these incomplete though promising 
experiments encouraged us to investigate kidney function 
in diabetes insipidus. It is well known that, during 
thirst, the blood of these patients undergoes reniarkable 
eoncentration and urinary flow decreases at the same time. 
According to data obtained by Podhradszky (1940a) 
the colloid pressure of the serum of these patients is 
much increased during the periods of thirst. The increase 
of pressure is due not only to the increase of protein 
concentration in the general circulation but also to the 
coincident increase in the water-binding activity of 
the proteins. The increase of pressure resulting from 
these two factors reaches values of 80-120 mm. H,O 
(7-8 mm. Hg) and so attains to a third or a quarter of 
the total physiological colloid pressure of the serum 
(300-400 mm. H,0). In his experiments on dogs 
Podhradszky (1939) showed changes in tubular function 
under less pronounced (40-60 mm. H,O) pressure varia- 
tions. Consequently it seemed likely that the far greater 
physicochemical energy change in the sera of patients 
with diabetes insipidus would also affect kidney function. 

Two cases of diabetes insipidus—one in a man and one 
in a@ woman—were experimentally investigated. The 
man’s disease followed fracture of the base of the skull, 
whereas that of the woman seemed to be idiopathic. 
Both patients consumed more than 10 litres of water 
a day. We carried out three complete experiments—two 
of them, separated by an interval of two years, on the 
man. In spite of the small number of experiments, the 
agreement of the results in the two cases and the shortage 
of chemicals required for creatinine clearance justify 
publication of the work we have done so far. 


METHODS 


Creatinine and chloride clearances were measured in 
one-hour periods three times in twenty-four hours: the 
first in the morning, when the patient was allowed to 
drink freely; the second after ten hours’ complete 
abstention from fluids; and the third next morning, 
after intake of fluid had again been allowed without 
restriction. Thus, during the first and third phases of 
the experiment the patient’s water metabolism was in a 
balanced state, whereas in the second phase the patient 
was forced to reduce expenditure of fluids to the greatest 
possible extent. 

Creatinine was measured colorimetrically, and chloride 
by Koranyi’s method: Urine flow was measured hourly 
during the twenty-four hours of the experiment. In 
the samples of blood drawn for the clearance tests, the 
absolute colloid pressure of the serum was measured by 
the method of Krogh and Nakazawa, and the total and 
partial concentration of the proteins by Howe’s method. 
From these data the albumin/globulin (a/c) ratio and 
the reduced colloid pressure (the pressure exerted by 
1% of the serum-proteins) was calculated. 








— em beet Oe oe eet eee ess a 


om OW Om wee A m4 6 





OR ES OE = 


— ews ww 


Pete CODF 


it 
at 


le 
in 
16 
ry 
1d. 


id 





THE LANCET] DR. GREINER, PROF. PODHRADSZKY : KIDNEY FUNCTION IN DIABETES INSIPIDUS [ocT. 4, 1947 499 





RESULTS 

Fig. 1 shows the typical changes of the serum-protein 
picture and of colloid pressure in the sera of our patients 
during the experiments. Our present data confirm 
Podhradszky’s (1940a) statement that in diabetes 
insipidus the water-binding activity of serum-proteins 
often decreases, and so the reduced colloid pressure is 
lower than normal, if the patient is allowed to drink 
freely. During the period of thirst the level of serum- 
proteins and their water-binding activity—i.e., the 
reduced colloid pressure of the serum-proteins—increase. 
At the same time a fall in the a/G ratio indicates an 
increase in the amount of globulins. Thus, parallel to 
simple concentration, the qualitative and quantitative 
protein picture changes, and this, according to 
Podhradszky (1940a and b, 1942a and b), is probably 
the result of regulation by endocrines. 

The increased amount and activity of the proteins 
lead to a rise of about 100 mm. H,O in the absolute 
colloid pressure. Fig. 2 shows the reduced colloid pressures 
observed in cases of diabetes insipidus during drinking 
(unrestricted water intake) and thirsting conditions. All 
values obtained when drinking was unrestricted lie 
below the line representing the physiological correlation 
between albumin concentration and reduced colloid 
pressure, which means that the water-binding activity 
of the proteins was less than normal. When water intake 
was severely restricted, the reduced colloid pressure 
of the same patients reached or approached the line of 
physiological values, indicating an increased water- 
binding activity of the proteins. The a/G ratio—shown 
in numerals at both ends of the arrows indicating change 
in reduced pressure—fell in each case. 

Fig. 3 illustrates the glomerular and tubular functions 
of the kidney in our patients under the changes of colloid 
pressure described above. 

Thirsting Phase—When the rise in pressure reaches 
its maximum, both the creatinine and chloride clearances 
decrease, the chloride more than the creatinine. These 
changes indicate decreased glomerular function (inhibited 
filtration) and.increased tubular function {augmented 
resorption). Thus, reduction of urinary flow is due to 
changes occurring simultaneously in both the glomerular 
and the tubular functions, the latter, owing to their 
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Fig. 1—Changes in serum-colloid 
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level of 1%. Lower charts also show actual serum-protein values 
and albumin/globulin ratio. 


























55 
18 
> 
1S 
& 
wy 
Ps 50 
S 
a 
% 
& 
_e 
+S) 
E 4s 4 
S 
8 } 
/ 21 24 
i 
48 {09 aiff 1 1 
4 5 55 6 
ALBUMIN (g. per 100 c.cm.) 
Pig. 2—Variati in “* reduced ”’ colloid pressure in diabetes insipidus 
on changing from drinking to thirsting phase (unbroken arrows). 
Continuous line represents calculated correlation b een pressure 





and albumin level in serum. tn the drinking phase all values are low, 
showing that water-binding power of the proteins is less than normal. 
Numerals at ends of lines indi Ibumin/glebulin ratio. Broken 
arrows show effect of posterior pituitary extract instead of water 
restriction. 





larger extent, being the more important. Fig. 3a shows 
the greatest rise in pressure and greatest reduction of 
urine flow. This fact speaks for a proportional correlation 
between colloid pressure and kidney function. 

Drinking Phase.—Decreased colloid pressure is accom- 
panied by increased clearance of creatinine and chloride, 
the creatinine indicating increased glomerular function 
(augmented filtration) and the chloride decreased tubular 
function (inhibited resorption). Thus augmentation of 
urinary flow is due again to changes occurring simultane- 
ously in both the glomerular and the tubular functions. 
Fig. 3b shows a relatively greater drop in pressuré and 
increase of urinary flow than fig. 3a, and this again denotes 
correlation between colloid pressure and kidney function. 

In the experiment shown in fig. 3c the protein picture 
of the serum during the drinking phase did not return to 
its original state, and consequently the absolute colloid 
pressure also remained high (see fig. lc). Neither 
glomerular nor tubular function in this state returns to 
the original level (figs. 3a and 3b), but filtration remains 
inhibited and resorption increased. Accordingly, urine 
flow does not reach the original high value, in spite of the 
fact that the patient has been allowed to drink without 
restriction. 

DISCUSSION 


Our present work confirms Podhradszky’s (1939) 
results. He then showed that in diabetes insipidus, if 
the patient is allowed to drink as much as he wants, the 
water-binding activity of the serum-proteins is much 
less than in a healthy person. Consequently the reduced 
colloid pressure of the serum is lower than normal, as in 
other “* hypofunctional ”’ endocrine diseases. The activity 
of these proteins increases, and the colloid pressure rises, 
if the water intake is strictly restricted. Identical results 
are obtained if, instead of water restriction, extracts of 
posterior pituitaty are administered (fig. 2). 

Our investigations also show that both glomerular 
and tubular kidney functions follow the changes in the 
colloid pressure of the serum closely and regularly. If 
the pressure rises, filtration in the glomeruli decreases, 
whereas resorption in the tubules increases; these two 
parallel changes lead to a diminution of urinary flow. 
If the pressure drops, filtration in the glomeruli increases 
and resorption in the tubules decreases ; these two parallel 
changes thus lead to an increase of urinary flow. These 
results, besides confirming Podhradszky’s (1939) experi- 
ments, furthershow that changes in the colloid pressure may 
influence not only tubular but also glomerular function. 

In considering these results we have to answer two 
questions: (1) how colloid pressure of the serum can 
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influence glomerular and tubular function ; and (2) what 
explanation can be found for the difference between 
Podhradszky’s (1939) results and our present ones— 
i.e., Why changes of colloid pressure of the serum in his 
experiments. mainly influenced tubular function, whereas 
in our experiments both tubular and glomerular functions 
were markedly affected by changes much the same from 
a qualitative point of view, only shifting on a larger scale. 

(1) The first question can be answered partly by the 
well-known fact that, under physiological conditions, 
filtration in the glomeruli (blood-flow and permeability 
of the blood-vessels being regarded as constants) is 
directly proportional to the filtration pressure. The 
filtration pressure, being the difference between the 
arterial pressure of the vas afferens and the colloid 
pressure of the serum, can be influenced by altering either 
or both of its determining factors. With a constant 
arterial blood-pressure the rise in colloid pressure 
diminishes the filtration pressure, and glomerular 
filtration is therefore slowed ; whereas a drop in colloid 
pressure leads to increased filtration pressure and 
hastens glomerular filtration. This has been proved by 
experiment and in practice so often that our results 
speak most decidedly for the glomerular filtration theory. 

But it is equally conceivable that the colloid pressure 
of the serum-proteins also affects tubular resorption. 
The glomerular filtrate that streams through the tubules 
towards the calices has no colloid pressure at all. The 
blood that has passed the glomeruli and undergone a 
remarkable concentration by the filtration process streams 
towards the dense capillary network of the tubules. The 
glomerular filtrate is separated by only a single layer of 
cubical tubular epithelium from the blood in the tubular 
capillaries, the colloid pressure of which—owing to its 


greater protein concentration—is even higher than that _ 


of the circulating blood. It seems almost impossible in 
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these circumstances that the tubular epithelium and the 
glomerular filtrate could remain unaffected by the 
water-binding power of the glomerular capillary blood. 
Histological and physical conditions thus suggest that 
a rise in colloid pressure may inhibit glomerular filtration 
and increase tubular resorption ; lowering the colloid 
pressure, on the other hand, may have the opposite 
effect. So the final result of any rise in colloid pressure 
would bea reduction in urinary flow, whereas any drop 
in the colloid pressure would increase urinary flow. Our 
present results support this supposition, the more so 
since the changes observed in the glomerular and tubular 
functions seem to be proportional to the physicochemical 
energy changes originating from the changes in the protein 
picture. 

(2) The discrepancy between the results of the two 
sets of experiments can be explained partly by the 
different mechanisms involved, and partly by the 
different quantities of energy acting in the two experi- 
ments. In the anesthetised dogs the functions of some 
complementary factors—e.g., variations of the arterial 
(glomerular) blood-pressure and secretion of antidiuretic 
hormone—may be altered or suspended, with the result 
that the kidney of an anzsthetised animal works very 
differently from that of our patients. Moreover, 
Podhradszky (1939), in his experiments on dogs, main- 
tained the arterial blood-pressure at a constant level ; 
hence changes in the filtration pressure might have 
occurred only as a result of the changes produced in the 
colloid pressure. By alternate administration of pure 
Ringer solution and of Ringer-gum solution he obtained 
changes in the colloid pressure of 40-60 mm. H,O, 
which correspond to 1/;—'/, of the absolute colloid 
pressure and to 1/,—/,, of the filtration pressure in the 
dog. In our experiments the changes in colloid pressure 
range from 80-120 mm. H,0, which is */;-'/, of the 
absolute colloid pressure and !/,'/, of the filtration 
pressure in man. The physicochemical energy set free 
by the changes of the protein picture in our experiments 
is absolutely and relatively much greater than that in 
Podhradszky’s (1939) experiments on dogs, and this is 
perhaps the most important factor that explains the 
different results of the two sets of experiments. It seems 
clear that glomerular filtration needs a more pronounced 
change to become altered to any well registrable extent 
than does tubular resorption, even relatively small 
changes in which may greatly modify the urinary flow. 

Gomori and Podhradszky (1937) have shown that, 
after copious loss of salt and water, the plasma may 
become so condensed that colloid pressure reaches the 
level of glomerular blood-pressure. In such cases filtration 
pressure ceases to exist’; and, since there is consequently 
no filtration at all, kidney function stops completely in 
spite of an intact kidney. Podhradszky’s (1939) later 
experiments on dogs and our present investigations both 
show that the colloid pressure dependent on the protein 
picture may influence kidney function not only in cases 
of such extreme changes as described by Géméri and 
Podhradszky (1937) but also if the change in pressure, 
compared with the absolute colloid pressure and filtration 
pressure, is relatively small. The organism may thus 
modify kidney function by adequate regulation of the 
protein picture. 

SUMMARY 

During unrestricted water intake, the serum-proteins 
of patients with diabetes insipidus are mostly hypo-active, 
and their reduced colloid pressure is below normal. 

During thirsting periods the blood of such patients 
becomes concentrated, while the activity of the proteins 
increases, and so absolute colloid pressure rises by 25-30%. 

Simultaneously with the rise in colloid pressure, 
glomerular filtration is reduced and tubular resorption 
increased, and so the flow of urine lessens ; on the other 
hand, if pressure falls, glomerular filtration is increased 
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and tubulay senitption seduced; with a ooubqeiant 
increase in urinary flow. 

The changes seem to be proportional to the alterations 
of pressure. 

Glomerular and tubular function may thus be con- 
siderably increased or inhibited by the physicochemical 
changes of energy dependent on the protein picture. 

The mechanism regulating the protein picture may be 
one of the factors that determine kidney function. 


POSTSCRIPT 

Since this article was written Prof. E. B. Verney’s 
(1946) work has been published. In the light of his 
work the question arises whether osmoreceptors are 
susceptible to colloid concentration—or rather to colloid 
osmotic activity—of the blood; and, if so, how far is 
saline diuresis attributable to that. The possibility that 
such a regulating mechanism, with its centre in the 
hypophyseo-mesencephalic system, may participate in 
it was mentioned by Podhradszky (1939). But in that 
case too, the possibility remains that physicochemical 
energies set free by changes in the blood-proteins are 
locally—i.e., in the kidney—involved in the mechanism 
of urine formation. If, on the other hand, osmoreceptors 
are not susceptible to colloid activity, the réle of the 
proteins is probably that described in our present paper. 
The fact that quality as well as quantity of the proteins 
seems to be subject to active regulation calls for attention. 
It may well be that, though osmoreceptors react to their 
activity, physicochemical work is performed by them 
in the tissues of the kidney too. 
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AMIDONE (MIADONE) AS AN OBSTETRIC 
ANALGESIC 


TRIAL IN 62 CASES 


FREDERICK PRESCOTT Suita G. Ransom 
M.Se., Ph.D. Lond., M.R.C.P. M.R.C.S., D.A. 
CLINICAL RESEARCH DIRECTOR, RESIDENT ANASTHETIST, 
WELLCOME RESEARCH OBSTETRIC DEPARTMENT, 
INSTITUTION UNIVERSITY COLLEGE HOSPITAL, 
LONDON 
‘ Amidone,’ also known as miadone and ‘ Physeptone ’ 
in this country and ‘ Dolophine’ in U.S.A., is a synthetic 
analgesic developed during the war in Germany, where 
it Was provisionally called ‘ Hochst 10820.’ It is dl-2- 
methylamino-4 ;: 4-diphenyl heptane-5-one hydrochloride : 
C,H,  CO.C,H, 
Dy 


re” 
C,H,  CH,.CH(CH,).N(CH,), 

Chemically it is unrelated to morphine, but pharmaco- 
logically it has many of its properties (Scott and Chen 
1946, Scott et al. 1947, Thorp et al. 1947). The analgesic 
potency of amidone appears to be at least as great as 
that of morphine and ten times that of pethidine (Scott 
and Chen 1946, Thorp et al. 1947, Hewer and Keele 1947). 
This has been confirmed clinically. Acute toxicity tests 
in mice show that in equianalgesic doses amidone is a 
quarter as toxic as pethidine (Scott and Chen 1946). The 
spasmolytic activity of the two drugs is about the same. 

In view of its possible use as an analgesic in obstetrics, 
the action of amidone on human respiration was studied 
by Prescott and Thorp (1947). The effect of morphine, 
amidone, and pethidine on respiration was observed by 
noting the degree of respiratory depression produced 
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by them during the inhalation of oxygen containing 3% 
and 5% carbon dioxide. This is a more sensitive test of 
their action on the respiratory centre than are direct 
observations of their depressant effect on normal respira- 
tion. All three drugs diminished the response of the 
respiratory centre to the action of carbon dioxide : 
morphine produced the deepest and longest depression ; 
pethidine caused an initial depression, but recovery was 
fairly rapid; amidone produced less initial depression 
than pethidine, but the effect lasted much longer, with 
the result that over a period of three hours amidone 
produced a greater depression of respiration than pethi- 
dine. During the investigation it had not been realised 
that the depressant effects of amidone lasted so long. 

Since the analgesic effect of amidone was at least as 
good as that of morphine, and since it was less depressant 
to the respiratory centre, it was decided to carry out 
trials with amidone as an obstetric analgesic. We were 
encouraged to use it because of its greater analgesic 
action and because of preliminary reports of its successful 
use in America. Full details of its use in obstetrics have 
not yet been published in America. 

CLINICAL TRIAL 

Pethidine was used for the control cases, because its 
use in labour is now well established (Barnes 1947) and 
it is used as a routine in the obstetric department of 
University College Hospital. During the present investi- 
gation all the primigravide in the labour wards received 
either pethidine or amidone, hourly observations being 
recorded on special charts. All results were watched or 
checked by the same observer. 

Dosage 

The cases are grouped into two series according to 
dosage. In the first series pethidine was*given in an 
initial dose of 100 mg., usually followed in an hour by 
another 100 mg. The first dose did not always give relief. 
Amidone was tried in various doses. It was at first given 
in the same way as pethidine, 10 mg. followed by another 
10 mg. in an hour’s time, 10 mg. of amidone being about 
equivalent in analgesic potency to 100 mg. of pethidine. 

In an endeavour to get better results higher doses 
were tried: four patients began with 15 mg., ten with 
20 mg., and three had 5 mg. or 10 mg. a quarter of an 
hour after 10 mg. had been given without much effect. 
Finally, in one case we gave three doses of 20 mg. in 
16 hours, and this bad a pronounced depressant effect on 
the baby. At the time of the deliveries we did not always 
recall which drug had been given, but on looking back 
over the records we found that where there had been 
some depression of the baby it was mostly amidone that 
had been given. 

It was decided to begin a second series, in which the 
pethidine controls were given an initial dose of 150 mg., 
followed by 100 mg., and the amidone patients an 
equivalent amount—i.e., 15 mg. followed by 10 mg. 
The analgesia was more satisfactory than in the first 
series. The second dose was not needed for some hours, 
often not at all. There was no hesitation in repeating 
pethidine during.a long labour, the largest amount for 
one patient being 700 mg. Both pethidine and amidone 
began to act about 7-10 min. after an intramuscular 
injection. 

General Management ’ 

The patients were all primigravide. During the early 
part of labour they were encouraged to move about 
during the day. At night, if sleepless or restless, they 
were given chloral hydrate gr. 22 (1-5 g.). When uterine 
contractions were well established and the patient felt 
like lying down, usually when the os was 2-3 fingers 
dilated, one of the drugs was given. Amidone behaved 
like pethidine in that if it was given too early the con- 
traction faded away, and if it was given too late there 
was no apparent benefit. 
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All patients were given trichlorethylene from the end 
of the first stage, if they needed it, with a Freedman’s 
inhaler. 

RESULTS 


The results obtained in the two series are summarised 
in the accompanying table. 

Contraction of Uterus.—Both pethidine and amidone 
had a variable effect on the length of the contractions and 
the interval between them. The commonest finding was 
a temporary lengthening of the interval. For example, 
in one case an interval of 1-2 min. became 7 min., 
then 5 min., and by half an hour 1-2 min. again. Often 
there was no effect, less often a shortening of the interval. 
With this change of the interval the length of the con- 
traction was usually shortened temporarily, though in 
some cases it was lengthened or unaltered. The strength 
of the contractions, estimated roughly with the hand on 
the abdomen, did not seem to be altered. Not all the 
contractions were closely watched in this way; often 
the patients were left to sleep. 

Though the number of cases is far too small to assess 
the length of labour statistically, there is a general 
impression that by relieving pain and anxiety pethidine 
tends to hasten labour. Amidone seemed to have a similar 
effect. One patient, beginning to feel distress, with 
cervix 3-4 fingers dilated, was given 15 mg. of amidone. 
She woke up an hour and fifty minutes later to exclaim 
that she thought “‘ something was coming,” which indeed 
it was—the baby in the bed. 

Pain.—Being subjective, analgesia is not easy to assess 
accurately. Some patients volunteered expressions of 
relief and pleasure, which were a comfort to the observers. 
Otherwise they were questioned. Temperament always 
affects the answers to such inquiries; some patients, 
for example, report relief in their willingness to please 
and be helpful. The expression on their faces tells much, 
the anxious furrows smoothing out when there is relief. 
All were questioned later ; there was a varying amount of 
forgetfulness then. Complete amnesia, however, was rare. 
In the majority, even when there was no relief during the 
contractions, there was rest in between. They said later 
that they had “no longer cared,’ were not waiting 
anxiously for the next pain, could relax and forget about 
it. Many went to sleep, stirring only for the pain (which 


might be as bad as before). In all this the two drugs were 
similar, but amidone seemed to give less euphoria. 

Other Effects.—Effects on foetal heart-rate and maternal 
respiration, pulse, and blood-pressure were noted in 
several cases. The foetal heart-rate was little altered but 
sometimes slowed a few beats per minute. Maternal 
respiration-rate often dropped—e.g., from 24 to 20 per 
min.—and the pulse was usually slowed ; blood-pressure, 
especially the systolic, was slightly lowered—e.g., from 
150/90 to 130/90 mm. Hg—but sometimes raised. These 
effects could have been due to relief of pain. In both 
groups of patients there were various degrees of dizziness, 
thirst, and nausea. There was less vomiting with amidone. 

Second Stage.—If well managed, by the time they had 
to “‘ bear down ”’ in the second stage the patients were 
rested and refreshed and worked well. If they had had 
insufficient sedative they were tired; if too much 
sedative they were over-sleepy. There was no pronounced 
difference between pethidine and amidone in the second 
stage. 

Condition of Infants.—The chief difference between 
pethidine and amidone appeared in the action on the 
babies. The exact blueness of newborn babies has not 
been measured colorimetrically, but babies born under 
the influence of pethidine appear bluer than those born 
without any sedative. They are usually vigorous, how- 
ever, and cry well. Sometimes, although they are firm 
in tone, move their limbs, and screw up their faces, the 
first good ery is delayed. Only occasionally, where the 
labour appears to be normal, is there sufficient hypopnea 
to make the baby go limp and cause anxiety. With 
amidone, where the first dose had been given over four 
hours before delivery, both the proportionate incidence 
and the degree of depression were greater. It was for this 
reason that the second series stopped at 14. We found 
ourselves rather anxiously selecting cases with prospects 
of being completed quickly ; hence the inquiry had ceased 
to be impartial and scientific. We did not feel justified 
in continuing. Where the mother had been unrelieved, 
there was no sedative effect on the baby. Those babies 
which had been sleepy sometimes continued so for two 
or three days after birth and were slow to suck. 

Third Stage.—This was not longer in the patients who 
had had amidone ; nor was there undue loss of blood. 


RESULTS IN TWO SERIES OF MOTHERS 














—_ First series Second series 
Analgesic .. ee ry Amidone Pethidine Amidone Pethidine 
No. of cases oe ne 48 30 14 55 
Average total amount of drug (mg.) ane 21°5 215 20 250 
Average length of labour (hr.) és os 29-8 21-9 18 29-2 
Effect on pain: Worse ee oe ee 0 1 0 0 
None ee ee ee 8 4 1 5 
Doubtful .. ee oe 5 5 1 2 
Slight oe ee a 8 7 3 9 
Good ee oe os 25 9 8 31 
Complete .. ee os 2 3 1 8 
Good + complete .. ee 27 (56%) 12 (40%) 9 (64%) 39 (71%) 
Between pains: No rest .. ae ka 3 2 3 3 
Rest... es oe we 25 28 11 52 
Rest + sleep ee oe 14 15 10 34 
Amnesia ee ee ee ee ee 3 3 0 4 
Effect on baby oe oe oe 1 stillbirth from difficult | 5slightly blue | Respiratory | 1 stillbirth, foetal heart not 
tory depression in 10 but oT | i es ia Deo 
° in 1 heart was irregular pale) including 1 smalf 
before drug given mongol, 1 difficult breech, 
oad 2 with cord round 
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THE LANCET} DR. SUSANNA GORDON, DR. BROWN 


SUMMARY 


Amidone was given to 62 carefully obseryed primi- 
gravide in labour, and pethidine to 85 controls. 

Amidone relieved the pains of labour similarly to 
pethidine, but had a much more depressant effect on the 
baby, particularly when given over four hours before 
delivery. 

For this reason it seemed unsafe to go on and the 
investigation was discontinued. 

Amidone is not recommended as an analgesic in labour. 

This investigation was undertaken at the suggestion of 
Prof. W. C. W. Nixon, director of the obstetric unit, University 
College Hospital, where special facilities are given for research 
into relief of pain in labour. We also thank Sister Billing and 
her staff for most helpful codperation. 
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POTASSIUM CHLORATE POISONING 
REPORT OF A CASE 


Susanna GorRDON J. A. H. Brown 
M.B. Lond. M.B. Lond. 
From Chase Farm Hospital, Enfield 


Porassium chlorate poisoning is rare nowadays but 
it presents several interesting features, in particular the 
metabolic changes which it produces. Many cases were 
reported at the end of the 19th century and in 1911 
Witthaus collected 155 cases, but since then only a few 
have been recorded. The published work was reviewed 
by Cochrane and Smith in 1940. 

Poisoning by potassium chlorate has usually arisen 
from mistakes in dispensing or unusual sensitivity to 
moderate doses. The lethal dose seems to be extremely 
variable, as does the period elapsing between, administra- 
tion and onset of symptoms. Gastro-intestinal disturb- 
ances are common. Most investigators have mentioned 
an unusual colour of the skin, and some have found 
methemoglobin in the blood. The exact cause of death 
has been doubtful in most cases, though anuria is some- 
times recorded. The case described below shows some 
unusual features but seems to illustrate the toxic effects 
of potassium chlorate. 


CASE-RECORD 


A housewife, aged 61, was admitted to hospital on Sept. 12, 
1945, with a history that for 6-10 weeks she had sucked 
twenty 5-grain tablets of potassium chlorate daily, because 
she believed that they would cure the cancer she imagined 
was growing on her tongue. On Sept. 8 she collapsed and was 
noted to have an abnormal colour. She had no vomiting or 
diarrhea. She refused hospital admission for 4 days. 

On admission she was an obese woman, conscious, and not 
in any apparent distress. She was not dyspneic or ortho- 
pneic. The skin and mucosze were deep grey-brown, and 
the sclere dark yellow-brown. There was no evidence of 
any organic lesion of the tongue. Pulse-rate 90 per min. ; 
regular pulse of good volume. Blood-pressure 130/80 mm. Hg. 
The venous pressure, measured from the sternal angle, was 
not raised clinically. The heart and the respiratory and 
nervous systems showed no abnormality. Liver and spleen 
were not palpable. 

Investigations—Methemoglobin was present in the serum 
on admission and was detectable until Sept. 15. There was 
no methzmoglobin in the washed lysed corpuscles at any time. 
We had not the equipment to make quantitative estimations 
of methemoglobin. 

The hemoglobin was 50% (Haldane) on admission, and 
the red-cell count 2,340,000 per c.mm. The blood-count 
rose only slightly despite several intravenous infusions of 
concentrated red cells. 
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On Sept. 13 the following values were obtained, but could 
not be repeated: serum-potassium 29 mg. per 100 c.cm. ; 
plasma pigment 134 mg. per 100 c.cm., bilirubin 0-9 mg. per 
100 c.cm., CO,-combining power 52-8 c.em. per 100 c.cm. 
The serum Van den Bergh was negative until death. 

On Sept. 12 the urine contained hemoglobin but no met- 
hemoglobin, and thereafter no abnormal pigment was found. 
All specimens of urine contained about 70 mg. of protein 
per 100 c.cm., but no casts were seen. The urine was alkaline 
from Sept. 13. 

Treatment.—Intravenous infusions of 4-28°% sodium sul- 
phate were given daily (about 1000 c.cm.) besides fluids by 
mouth and moderate doses of alkali. The urinary output 
rose after 31 hours’ anuria, but the urea-concentrating power 
of the kidneys fell steadily, and the blood-urea level rose. 
Methylene blue 250-300 mg. and ascorbic acid 2500-3000 mg. 
were given daily in the sodium sulphate infusions (see figure). 

Course of Iliness.—Throughout her illness the patient was 
mainly rational, with intermittent confusion. Her colour 
improved steadily, but at the time of death both skin and 
mucose were still brown. At no time was there any vomiting 
or diarrhea. The blood-pressure ranged from 130/80 to 
120/70 mm. Hg. She showed no sign of circulatory failure, 
despite the intravenous administration of a large volume 
of fluid, until about 30 hours before death. There was then 
a rise of venous pressure, the liver became palpable, and 
there were signs of early pulmonary cedema. Intravenous 
infusions were stopped, and the signs of circulatory over- 
loading receded, but the patient died suddenly and 
unexpectedly at 9 P.M. on Sept. 18. 


NECROPSY 

The body was that of an obese woman, with codema of the 
dependent parts. 

Brain: slight cedema, with senile atrophy of the cortex 
in the region of the vertex ; pituitary body healthy. 

Chest: a little clear yellow fluid was present in both 
pleural cavities ; there was moderate cedema of both lungs. 

Heart: myocardium soft, showing fatty change; no 
evidence of valvular disease. 

Kidneys: soft and large (right kidney 11 oz., left kidney 
12 oz.), showing fetal lobulation; petechie were present 
op the surface, but the capsule stripped easily ; the cortex 
showed brownish streaking. 

Liver : weight 72 oz. ; dark brown, with pattern diminished 
owing to cloudy swelling. 


Spleen : weight 8 oz. ; multiple petechial hemorrhages. 


HISTOLOGY 

The kidneys showed no pathological change in the glomeruli 
beyond an excess of red blood corpuscles in the glomerular 
tufts. The first convoluted tubules contained a considerable 
amount of amorphous eosinophilic debris. The second 
convoluted tubules showed large dilatations and contained 
many casts of granular acellular dull brownish-red material, in 
strikirg contrast to the brilliant pink of the red cells in the 
adjoining congested capillaries. Many of the tubules were 
completely blocked by the pigment casts. The epithelium 
showed areas of cloudy swelling and necrosis, but mitoses 
and regeneration of the tubular epithelium were also evident. 

The liver was congested. Kupffer cells were very prominent 
and filled with a brownish pigment, which was also abundant 
in the liver cells. The spleen showed congestion, hemor- 
rhages, and the same pigment. No significant histological 
change was found in any other organ. 


- DISCUSSION 


The toxic action of potassium chlorate probably 
depends on the individual actions of the anion and 
kation of the molecule. The poisonous effects of 
potassium salts are well known, and the more acute 
cases of potassium chlorate poisoning are probably due 
mainly to the potassium ion (Stokvis 1886). 

So long ago as 1876 Jaderholm recognised that one 
of the toxic actions of potassium chlorate was to produce 
methemoglobinemia. The conversion of hxemoglobin 
to methemoglobin by potassium chlorate takes place 
readily in vitro but less readily in vivo (Ulrich and 
Shternov 1928). Riess (1882) and Huber (1912) suggested 
that the action of potassium chlorate on the red blood 
corpuscles was specific, producing lysis. Richardson 
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(1937) suggested that the primary action of the drug 
was that exerted by the chlorate ion on the tissues. 
He considered that methemoglobinemia only followed 
hemolysis, and that this action was of secondary 
importance. It seems possible that hemoglobin is 
oxidised to methemoglobin within the corpuscles, and 
that the hemolysis, with liberation of methemglobin 
into the serum, follows (Ulrich and Shternov 1928). 
In our observations methemoglobin was never detected 
in the washed corpuscles but was abundant in the 
serum; hence we conclude that hemolysis took place 
before the formation of methzmoglobin. 
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Cushny (1941) states that the acute cases of poisoning 
are due to simple anoxzemia resulting from transforma- 
tion of hemoglobin to methemoglobin. In the less 
acute forms hemolysis occurs and renal damage results 
from the breakdown products of the corpuscles, which 
obstruct the renal tubules. In view of the work of 
Maegraith et al. (1945), a combination of anoxemia and 
deposition of pigment causing tubular injury may well 
explain the profound renal damage in our case. The 
absence of concentrated urine, coupled with a histo- 
logical picture similar to that of the crush syndrome 
(Bywaters and Beall 1941), is to be expected in cases 
where deposition of pigment has seriously damaged the 
convoluted tubules. Baker and Dodds (1925) claimed 
that hemoglobin is precipitated in the renal tubules 
at a pH below 6-0, but this finding was not confirmed 
by Navasquez (1940) or Bing (1943, 1944); renal damage 
was not produced in their experiments by hemoglobin 
injected intravenously, whatever the pH of the urine. 
On the other hand, thé intravenous injection of methemo- 
globin in dogs causes severe renal damage if the urine 
is acid, but not if the pH is above 7-0 (Bing 1943, 1944). 

The aim of our treatment was to hasten the reduction 
of methemoglobin to hemoglobin with methylene blue 
and ascorbic acid, and to combat anoxemia by slow 


infusion of concentrated red cells. Potassium citrate 
was also given to render the urine alkaline and thereby 
to decrease tubular damage. 

The body normally slowly reduces methemoglobin 
to hemoglobin (Stimson and Ray 1927). Methylene 
blue can act as part of a reversible oxidation-reduction 
system and is in the reduced, or “ leuco,’’ form at the 
normal reduction potential of the body. It greatly 
accelerates the reduction of methzmoglobin to hzemo- 
globin in doses of 1-5-2-0 mg. per kg. of body-weight 
(Wendel 1937, 1939). Ascorbic acid is also a powerful 
reducing agent, which will reduce methylene blue to 
the leuco form rapidly in vitro. Treatment of the 
anemia produced by the hemolysis is important because 
of the possibility of anoxzemia increasing renal tubular 
damage. In most types of poisoning which produce 
methemoglobinemia the blood is free from methzemo- 
globin within 24-72 hours of discontinuing the drug 
(Harrop and Waterfield 1930, Paton and. Eaton 1937). 
It has not been stated by these workers whether hemo- 
lysis took place or not, but it is to be expected that it 
would cease about the same time as the methexmo- 
globinemia. In our case the hematocrit readings did 
not rise despite transfusion ; hence it is probable that 
hemolysis continued and further pigment was thereby 
provided for deposition in the renal tubules. In this 
case methemoglobin was present in the serum until 
eight days after discontinuing the drug. Judging by 
analogy with the cases mentioned above, it appears that 
the therapeutic measures aimed at speeding reduction 
of methemoglobin to hemoglobin were ineffective. 

The renal aspect of the case was unfortunately true 
to type. In the hope of producing a diuresis, continuous 
infusions of sodium sulphate were given. On the last 
day of life, after several days of anuria and oliguria, the 
urine output rose. The urea-concentrating power of the 
kidneys had steadily declined, and the blood-urea level 
remained high, rising slightly, until the uremic termina- 
tion. The slight pulmonary cedema discovered at 
autopsy suggests that further transfusion would not have 
been possible, and that overloading the circulation is a 
very real danger in this type of case. 


SUMMARY 


A fatal case of potassium chlorate poisoning is 
described. 

Severe hemolysis, methemoglobinemia, and renal 
damage were produced by the drug. 

Treatment with methylene blue and ascorbic acid 
appeared to be ineffective in speeding reduction of 
methemoglobin to hemoglobin. 

Renal tubular damage due to deposition of pigment 
led to death in uremia. 


Our thanks are due to Dr. Philip Hamill for permission to 
publish this case ; to Dr. Hans Loewenthal, for help with the 
pathological investigations ; and to Dr. E. G. L. Bywaters 
for advice and encouragement. 
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R. W. FArRBROTHER 
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F. Bruce Jackson 
M.B. Manc. 
RESIDENT CLINICAL PATHOLOGIST IN THE INFIRMARY 


Since penicillin is readily absorbed from the tissues 
after parenteral injection and is rapidly excreted by the 
kidneys, to maintain a chemotherapeutic level in the 
tissues it is necessary either to inject an aqueous solution 
at short intervals or by continuous drip, or to administer 
it in some slow-release vehicle. 

Both frequent injections and a continuous drip are 
often impracticable and undesirable. They are difficult 
to carry out unless the patient is in hospital and three- 
or four-hourly injections cause the patient much incon- 
venience, particularly at night. The incorporation of 
penicillin in a slow-release vehicle undoubtedly offers 
some important advantages; consequently, there has 
been much research into methods which delay the 
absorption of penicillin from the site of injection. 

The most widely used preparation, developed mainly 
by Romansky and his colleagues, is a mixture of beeswax 
(4-5%) and arachis oil containing 100,000-300,000 
units of penicillin per ml.; effective blood-penicillin 
levels persist for eight to twelve hours, and one or two 
injections a day give excellent clinical results. This 
form of preparation may, however, be difficult to 
administer owing to its viscosity ; it is necessary to warm 
the syringe and suspension to 37—50°C and then inject 
with the minimum of delay, using a wide-bore needle. 
Inexperienced workers commonly find that the needle 
becomes blocked during the injection, and this may cause 
considerable inconvenience. To overcome this diffi- 
culty, it has been recommended that individual doses be 
dispensed in separate syringes. 

The inherent disadvantages of the present form 
of beeswax preparation and the great demand for the 
slow-release product make it important that a more 
satisfactory product should be available, and many 
modifications have been tried. 

Romansky and Rittman (1944) considered that the 
4%, beeswax mixture gave the most satisfactory results ; 
but it is interesting to note that absorption of penicillin 
from the tissues was also appreciably delayed by the 
use of lower concentrations of beeswax. Raiziss (1944) 
found that simple suspensions of penicillin in arachis oil 
maintained the blood-penicillin level for a long time. 
Hirsh et al. (1947) recommended that pure crystalline 
penicillin G should be used, since the resulting prepara- 
tions have a reduced viscosity at all temperatures. 

Slow-release vehicles have been studied for some years 
in the Department of Pharmacy and Pharmacology, 
Manchester University, and the use of suspensions of 
various drugs in oily media indicated that, to obtain the 
maximal prolongation of the effect of a drug, the volume 
injected should be small, about 0-5-1 ml. being the 
optimum bulk, and that there was no significant difference 
between the results given by a plain oil vehicle and one 
containing 4-5% of beeswax. 

The preliminary work was done on rabbits. Tests 
were later carried out with penicillin, and the results 
indicate that 1% beeswax in arachis oil forms an excel- 
lent vehicle for the crystalline form of penicillin. This 
preparation was consequently subjected to clinical trial. 


PHARMACY 

Though the preliminary results indicated that there 
was little to be gained by the addition of beeswax as 
regards the maintenance of the effective blood-penicillin 
level, it was found that there was a disadvantage from the 
pharmaceutical standpoint in its omission. 

When a suspension of penicillin in plain oil was allowed 
to stand for several days, some difficulty was experienced 
in rediffusing the penicillin in the oil. A considerable 
amount of shaking was required to -redistribute the 
penicillin which had settled to the bottom of the mixture. 
The addition of beeswax removed this difficulty, probably 
because it carried the penicillin with it in the form of a 
readily diffusible deposit of about the same density as the 
oil. Though 2% of beeswax gave a more readily 
diffusible deposit than did smaller proportions, it was 
considered that the viscosity of the preparation at 
ordinary temperature was unduly increased. 

The British Pharmacopeia formula uses, for the oily 
injection of penicillin, the calcium salt of penicillin to 
the equivalent of 125,000 units per ml. in a vehicle of 
4-5% w/v of white beeswax in arachis oil. 

The calcium salt is specified for the official preparation 
because it is almost non-hygroscopic ; and, to keep the 
volume to be injected to about 1 ml., it has been recom- 
mended by various authorities that the strength be 
increased to 300,000 units per ml. 

Practically pure non-hygroscopic sodium penicillin 
is now being prepared, and a supply was kindly provided 
by Messrs. Imperial Chemical (Pharmaceuticals) Ltd. 
This proved very suitable for the preparation of the 
oily injection ; it can be ground readily to a very fine 
powder without the danger of moisture being absorbed, 
and, when incorporated with the 1% beeswax-oil mixture, 
it gives a preparation which is satisfactory in all respects. 
The mixture remains perfectly fluid at ordinary tempera- 
tures, and any deposit is readily diffused by gentle shaking 
and is sufficiently finely divided to pass through a 
moderately fine needle. No heating is necessary and 
should be avoided, since on cooling there is a tendency 
for the beeswax to crystallise. 

The formula and method of preparation for 100 ml. 
of the mixture are as follows : 


* Penicillin (non-hygroscopic sodium 


salt) f mip ie 30,000,000 units 
Beeswax (white or yellow) 5.8 a2! lg. 
Arachis oil, sufficient to produce »% 100 ml. 


The beeswax is added to the oil, and the mixture sterilised 
by heating in an oven at 150°C for an hour and allowed at the 
same time to filter through filter paper. When the oil- 
beeswax basis is nearly cool, the penicillin is triturated in 
a sterile mortar with a small amount of the basis until smooth, 
and then the rest of the basis is added gradually and the whole 
is triturated; the mixture is finally transferred to sterile 
containers. Aseptic methods are used throughout. 


No moisture is present and the preparation is therefore 
stable at ordinary temperatures for several months. 

The crystalline sodium-penicillin used for the prepara- 
tion absorbed only 6% of its weight of moisture when 
exposed to moist air of 66% humidity and, after two 
months’ exposure at ordinary temperature to such an 
atmosphere, exhibited no loss of potency.* 


TECHNIQUE OF PENICILLIN ASSAY 

The assay of serum-penicillin levels was made by the 
broth dilution method; the test organism was the 
Oxford staphylococcus, and the broth, containing 
glucose and Andrade’s indicator, was prepared from the 
formula of Pulvertaft and Yudkin (1946). 

Samples of blood were obtained by venepuncture and 
centrifuged, and the serum was placed at once in the refrigera- 
* Detailed comparisons of the hygroscopic qualities and stabilities 

of different samples of commercially ee eae are 


being published in the Quwarterly Journal of rmacy and 
Pharmacology. 
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ASSAYS OF SERUM AFTER INTRAMUSCULAR INJECTION OF 
PENICILLIN IN BEESWAX-ARACHIS OIL OR IN AQUEOUS SOLUTION 


Serum-penicillin levels (units per ml.) 








Hours after Tere 5 : 
injection 300,000 units in 1% 300,000 units in 
beeswax-arachis oil aqueous solution 
2 >1 OM tie OTE fe 8b 
3 1, 2,1, "/s 
6 Mey ay "Vs Ye, */a 1,0 
8 ay */as */s0 “Me, 0 
10 Mas Vas */es V8 1/*, 0,0, 0,0 
12 Mas "les */16. */16 
13 as “M10 "Ve 
14 "res “/1e, */16 
15 "Isa, */s0 
24 0, 0, 0,0 


* This case was one of long-standing diabetes, and delay in excretion 
might have been due to renal abnormality. 


tor ; series of levels from one patient were invariably assayed 
together on the same day. 

A series of twelve sterile tubes (3 in. by °/, in.) were pre- 
pared ; 0-5 ml. of the glucose broth was placed in all tubes 
except the first, 0-5 ml. of the serum was added to the first and 
second tubes, the contents of the second tube were well mixed 
and twofold dilutions were made in the remaining tubes 
except no. 12, which was the control and contained broth 
only. Inoculation with the test organism was carried out 
by the addition to each tube of a standard amount of a saline 
suspension of an 18-hour agar-slope culture containing 
about 500,000,000 organisms per ml. A comparable series of 
tubes containing known strengths of penicillin was always 
prepared as a control ; these results were remarkably constant 
throughout the investigation. The end-point was taken as 
the lowest dilution at which the staphylococcus grew after 
18 hours’ incubation, as indicated by the colour change and 
the presence of turbidity in the tube. 

Inhibition of the organism in the tube containing serum 
alone was confirmed by inoculation of an agar plate ; cultures 
were invariably prepared from. any tubes giving doubtful 
readings. 

RESULTS ‘ 

Trials of the preparation were made by two methods : 
(1) assays of the blood level at intervals after intra- 
muscular injection; and (2) clinical trials in cases of 
acute gonorrhea. The injections were usually made 
into the gluteal muscles with a no. 2 serum needle, and 
in no instance was any reaction, local or general, reported. 
Since the preparation is fluid at room temperature its 
administration presented no difficulty. 


(1) Blood Levels 

Samples of blood were collected at various times after 
the intramuscular injection of penicillin 300,000 units in 
1% beeswax-arachis oil contained in 1 ml. Assays of the 
serum were carried out, and the collective results are given 
in the accompanying table. <A control group received an 
aqueous solution containing penicillin 300,000 units in 
1 ml.; assays of the serum levels are included in the table. 

The serum-penicillin levels were maintained much 
longer after the injection of the 1% beeswax-arachis 
oil preparation than after that of-the aqueous solution. 
The persistence of the serum-penicillin levels is compar- 
able with that following the injection of the standard 
4-59, beeswax preparation. Kirby et al. (1946) found 
that after the single intramuscular injection of 300,000 
units of penicillin in.5% beeswax-peanut oil (1 ml.) 
penicillin could not be detected in two-thirds of the 
patients after 12 hours ; when the material was injected 
subcutaneously, assayable levels were generally present 
for 20 hours. These levels are considered to be thera- 
peutically effective for all but overwhelming infections 
with sensitive organisms. 
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(2) Clinical Trials 

Slow-release preparations have given good clinical 
results, particularly in acute gonorrhea, for which they 
are now widely used. Clinical trials were consequently 
made with the new preparation; 28 proved cases of 
acute gonorrhea, 20 males and 8 females, were given 
an intramuscular injection of 1 ml. containing 300,000 
units of penicillin in 1% beeswax-arachis oil. The 
results were wholly satisfactory. 

In all cases a clinical cure ‘was obtained and the usual 
tests of cure were successfully passed; there was no 
complaint of local reaction, pain, &c. There was no 
difficulty in administering the preparation, which, 
being fluid at room temperature, was readily drawn into 
the syringe and injected into the patients with a no. 2 
serum needle, 

SUMMARY 

Effective blood-penicillin levels were maintained and 
satisfactory clinical results obtained in acute gonor- 
rhea by the intramuscular injection of 1 ml. of a prepara- 
tion containing 300,000 units of crystalline penicillin in 
1% beeswax-arachis oil. This preparation is fluid at 
room temperature and can be injected without difficulty. 

We wish to thank Messrs. Imperial Chemical (Pharma- 
ceuticals) Ltd. for preparing and supplying the penicillin 
suspension, and Dr. L. Maddocks and Dr. G. Auckland for 
their codperation with the clinical trials. 
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ALOPECIA AREATA TREATED WITH 
THORIUM-X 


P. J. FEENY 
M.B.N.U.I 


FIRST ASSISTANT, SKIN DEPARTMENT, THE LONDON HOSPITAL; 
DERMATOLOGIST, EMERGENCY MEDICAL SERVICE 


TuHortuM-X is the latest local remedy for alopecia 
areata, and the only published report is one on the results 
achieved in 35 cases by Corsi (1943), who continued an 
investigation initiated in 1937 at St. Bartholomew’s 
Hospital by Dr. F. Jacobson with practical help from 
Dr. A. C. Roxburgh. The pioneer user of thorium-X 
in dermatology was Nagelschmidt (1916). 

In assessing the value of a substance used locally 
(such as thorium-X) in the treatment of alopecia areata 
one must present findings whose value is not obscured by 
controversial factors. This is because the «etiology of 
the disease is unknown. There are three theories current 
(the toxic, the microbic; and the trophoneurotic) each 
capable of explaining certain cases but none applicable 
to all (MacLeod and Muende 1946). The suggestion of 
an endocrinopathie origin is unwarranted in the opinion 
of Waisman and Kepler (1941), who investigated this 
aspect in 138 cases. Prosser Thomas (1945) recognised 
the difficulty of assessing the value of any remedy in this 
condition, which tends to spontaneous recovery in many 
ceases. Before expressing an opinion based on case- 
records all cases must be excluded in which a possible 
toxic, microbic, or trophoneurotic cause had been present 
and treated. Corsi, in his report, did exclude some 
treated cases on the grounds of patients ceasing to attend, 
interfering with controls, or proving unsuitable for 
unspecified reasons. 

PRESENT INVESTIGATION 

For the past three years cases for the series now reported 
were selected from the skin department of Oldchurch 
Hospital, Romford. In choosing cases for thorium-X 
many patients were excluded at once, as it was obvious 
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that any improvement noted could not be placed to 
the credit of thorium-X alone. Alopecia areata with 
concomitant curable physical disease or quickly soluble 
psychological trouble was not treated with thorium-X. 
For example, cases of alopecia areata in patients suffering 
from debility after acute illnesses, girls also suffering from 
previously undetected iron-deficiency anemia, and 
adolescents overworking for vital academic examinations 
were not selected. On the other hand, cases with long- 
standing physical infirmities, such as one of muscular 
atrophy following infantile paralysis, and cases with a 
lifelong personal and often familial psychopathic history 
were included. 

During these three years 50 cases were chosen and 
treated. Many of them were referred to other depart- 
ments at some time or other while having thorium-X 
treatment. As a result of findings in these departments 
it became necessary to exclude 26 of the cases from this 
report for the reasons given above—e.g., a case of 
Addison’s anzmia, married women who bécame primi- 
pare, a case with symptoms for which surgical treat- 
ment was later given, several cases with uncorrected or 
improperly corrected refractive errors, and several cases 
in which dental treatment was needed. Any dental or 
ophthalmological case in which the appropriate treat- 
ment was unduly delayed for any reason was excluded. 
Lastly, all patients who began treatment or responded 
for the first time to treatment during the summer 
of 1945 were excluded, lest any change noted be 
attributable to post-war causes. 

The thorium-X was applied in varnish, in a dosage 
of 1500 electrostatic units per c.cm., once a month for 
periods of from a few weeks to a year. 

The details of the 24 cases finally selected are given 
in the accompanying table. 


DISCUSSION 


Of the 24 cases in the table, 22 showed satisfactory 
regrowth, usually within two or three months and not 
depending on the length of ‘time the alopecia had been 
present. Semon (1940) states that recovery of a patch 
does not take place under three or four months. In 
10 of the cases, including 3 of total alopecia areata and 
1 of the band type, the alopecia had lasted over four 
years. In 9 of these 10, local treatment with light, 
lasting months or even two years, had been without 
effect. Yet in 5 of these 9 cases regrowth started within 
two months, in 2 more within four months, and in the 
remaining 2 within eight months. In the 10th long- 
standing case regrowth also took place, but this case had 
not had local light. In the ease where the beard besides 
the scalp was partially affected regrowth took place on the 
scalp only. Regrowth was maintained in the case which 
developed thorium-X dermatitis. This case, the first of 
its kind to be reported, is described more fully below. 

In Corsi’s (1943) series, where the selection of cases 
for treatment was not on the exclusive basis of this series 
and treatments were given weekly, no regrowth occurred 
in the 2 cases of virtually total alopecia: in the 3 cases 
of total alopecia in the present series regrowth started 
within six months and was continued for a few months, 
after which there was no further increase. The tendency 
for the new hair to grow pigmented at once, also noted 
by Corsi, was observed in the cases of total alopecia only. 
Regarding his suggestion, later approved by Prosser 
Thomas (1945), that thorium-X should not be applied 
while the defluvium is still active, Isaak (1942) reports 
2 cases which suggest that hair filters alpha-rays. 

In comparing the efficacy of local light and thorium-X 
two facts emerge: (1) regrowth took place in 9 cases 
where local light had failed; and (2) the patients now 
had to attend for treatment once a month instead of 


from four up to as many as twelve times. Local treat- 


ment with light is usually given once a week (Semon 
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1940), but this often means in a busy department that the 
patient has to attend two or three times a week to have 
different areas treated. 

Radiodermatitis resulting from subcutaneous injections 
of thorium-X has been reported (Weissenbach 1938). 
Regarding a recent favourable report on its use by 
injection in spondylitis and chronic rheumatism (Herna- 
man-Johnson 1946) and unpublished reports from other 
sources on its use in urology, there have been in the past 
several adverse reports on its use by subcutaneous or 
intravenous injection (Hamperl 1936, Roemheld 1937, 
Loup 1937, Zadek 1937, Weissenbach 1938, Bazy and 
Coste 1938, Deucher and Leigh-Smith 1943), the toxic 
effects being due possibly to errors in its preparation 
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SOK) | | 
< on lar i EEel " } Previous 
Case no.,| Type |Known|2a8s Further | local 
sex, and; of /| dura- |Ea5a progress } light 
age (yr.) | disease | tion 2& = of regrowth eicekunneit 
| meor 
' - ! 

1, F, 36) Ord. | 4 yr. | 3 mth.) Continued for | 2 courses, 
| } } 7 months only j each $3 
| months 

2, F, 49] Ord. | 5 mith. | 3mth.| Full regrowth |: None 

3, M, 11} Total 5 yr. °| 2 wk. Full regrowth all | Continuous 
| } | parts except or 2 

sides of scalp | years 
| i | 

4, M, 41| Ord. of | 6 wk. 1 mth.| Maintained next | None 

scalp scalp 2 months, ‘ 
and. | only | then ceased | 
beard | | | to attend { 
5, F, 47| Ord. 2 wk. \14 wk. | Full regrowth |, None 
6, F, 37 | Total | 7 yr. 4 mth.| Thorium ery- | 2 years, 
thema after inter- 
1 year mittent 

7, F, 414 Band |Several; 2mth.; Partial re-j|;Several 

type yr. growth, no} months 


increase after 
6 months 


} } ' j 
8, F, 40) Total (23 yr. 6 mth.| Noincrease after | Many courses 
| | 2months 


9, F, 34) Ord. | 6 mth.) 5 mth.) Full regrowth None 
10, F, 16! Ord. | 3 wk. | 6 wk. | Ceased to attend | None 
11, F, 23; Ord. 3 wk. 3 wk. | Ceased to attend | None 


None ; None after 9% | None 


12, F,17| Ord. | 8 mth. 
| months 


13, F, 50) Ord. /|20 yr. None None after tl 


months 


Several 


} | courses 
14, M, 26/ Ord. | 6mth.| 2mth.| Increasing 1 | None 
| month later, | 
| then ceased 
j j to attend 
15, M, 14! Ord. 2mth.| 5mth.| Increasing -1 | None 


| | month later, 
j | then ceased 
to attend 


16, M, 9! Ord. 2 wk. 5 mth. Ceased to attend | None 
i 
} 
7 mth.| Increasing 1 | None 
} month later, 
| then ceased 
| to attend 


17, M, 22| Ord. 3 mth. 


18, M, 27| Ord. ? 3mth.| 2mth.| Ceased toattend | None 


19, M,27| Ord. 4'/, yr.| 1 mth.| Ceased to attend | Long courses 
20, F, 23) Ord. 4 days | 6 wk. Increasing for | Non 
| next 6 weeks . 


then ceased 
to attend 


21, F, 25; Ord. 3 wk. | I mth.| Ceased toattend | None 
22, F, 58! Ord. | Many | 8mth.| Increasing 1/ Several 
\ month later, courses 


then ceased | 
to attend 


23, F, 38; Ord. | 4 yr. 1 mth.| Ceased to attend | None 
24, F, 36, Ord. | 4 yr. 2mth.' Increasing for ,Continu- 
4 months only ously for 


2 years 


Ord. = ordinary. 
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and dosage (Weil ind “Galabert 1938). Lesser degrees 
of cutaneous damage from surface application of 
thorium-X are described by Airey (1945), who, with 
several years’ experience, had seen slight atrophy and 
telangiectasia in a glossy skin from its long-continued 
use, but no serious ill effects. 

, Case 6 in the present series developed an erythema of 
the scalp after twelve months’ treatment. There was no 
vesiculation, and the erythema had persisted unaltered 
six months later. The reddened area corresponds to 
the area painted and not to the scalp area. Regrowth 
had started on the crown of the head only, and for this 
reason treatment had been continued. Because of 
occasional shortages in the supply of thorium-X, due to 
uncertainty about the amount required, this case was 
treated fortnightly, each half of the scalp alternately. 
There may thus have been overlapping of the areas 
painted, with consequent treatment of some areas 
fortnightly. It is intended to follow up this case with 
serial biopsies and photographs. 

Though thorium-X is commonly applied fortnightly 
or even weekly, it is well to recall that its first dis- 
integration product, an indifferent gas with a half- 
life of about 1 min., may possibly diffuse further into the 
skin before transformation into more active states and 
cause demonstrable degeneration at a depth of 0-2—0-3 mm. 
(Lomholt 1923). This degeneration continues for a fort- 
night (Lomholt 1936), and Peck (1930) has shown that 
fair skin takes twenty-three days and dark skin forty-nine 
days to recover completely; but even then hyper- 
pigmentation may persist for months. Roxburgh (1944) 
states that the redness persists two or three weeks and 
then gradually fades and is replaced by pigmentation. 


SUMMARY 

A series of 24 cases of alopecia areata, including 3 
cases of total alopecia, were treated with monthly 
applications of thorium-X in varnish, for periods ranging 
from a few weeks to a year. From this series all cases 
were excluded in which improvement might have been 
attributable to concurrent somatic or psychological 
treatment. 

Of the 24 cases 22 responded with satisfactory regrowth, 
and there were 2 failures. 

One case after partial regrowth developed an erythema 
of the scalp which has now lasted six months. It is 
suggested that in this case, the first of its kind so far 
reported, treatment of adjacent areas overlapped and 
was in fact given fortnightly instead of monthly as in 
the other cases. 

Cases of total alopecia responded with partial regrowth. 
Hitherto, treatment of such cases with thorium-X had 
failed, possibly because treatment had been given weekly. 

The tendency, previously reported, to regrowth being 
pigmented at once was confirmed in the cases of total 
alopecia only. In 1 case with bald patches on the 
scalp and beard regrowth occurred on the scalp only. 

Thorium-X is very efficacious in the therapy of alopecia 
areata and superior to local treatment with light, besides 
taking less time. 

Treatments, however, should not be repeated on the 
same area more often than once a month. 


My thanks are due to Dr. E. Miles, medical superintendent, 
Oldchurch Hospital, for permission td publish these cases. 
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THE current epidemic of acute anterior poliomyelitis 
is notable for the high proportion of cases with involve- 
ment of the brain stem. We have recently seen several 
cases in which ocular signs dominated the picture, and 
one we consider striking enough for publication. 


A boy, aged 2 years 11 months, a healthy son of middle- 
class parents, was on holiday when he suddenly deyeloped 
difficulty and unsteadiness in walking. 

Next day it was noted that he squinted and moved his eyes 
in a curious jerky manner ; he was also feverish, irritable, and 
off his food. The following morning he vomited shortly after 
getting up, and later that day was admitted to hospital. 

On admission he was rather flushed, talkative, and emo- 
tionally labile, laughing one moment and in tears the next. 

His eyes were the most arresting feature. He had a variable 
internal strabismus of the left eye, and both eyes showed 
rapid jerking nystagmoid movements of variable amplitude, 
occurring in groups of up to half a dozen, the first of each 
group of jerks being the largest in amplitude and the rest 
following in decrescendo. 

There was no distinction between rapid and slow phases 
as in true nystagmus; the movements were usually in the 
horizontal but sometimes in the vertical or oblique planes, 
and there was occasionally a rotatory element. The move- 
ments were identical in the two eyes (with due allowance for 
the strabismus). 

The movements occurred most often just before the gaze 
came to rest upon a point of fixation, but they also took 
place at other times, and were intensified by emotion. So 
far as it was possible to ascertain, they did not interfere with 
vision. 

There were also a fine flutter of the eyelids associated 
with the movements of the eyeballs; tic-like twitching of the 
corners of the mouth; a rapid head-nodding tremor of small 
amplitude, in any plane, as though the balance of the head 
on the neck was slightly unstable ; a slight degree of intention 
tremor of the upper limbs ; and a very ataxic gait, the child 
walking with evident difficulty and distress on a wide base, 
staggering and clutching at any available support. 

There were no other abnormalities; reflexes brisk and 
equal ; no muscular weakness, tenderness, or spasm; no 
meningism ; and no fever after the first day in hospital. 

Lumbar puncture on two occasions gave a normal fluid 
without increase in pressure; a blood-count was within 
normal limits. 

Progress.—The strabismus started to improve three days 
after admission and had vanished after a further three days. 
The other signs, including the emotional lability, increased 
for about four days after admission, remained stationary for 
a day or two, and then declined slowly. By the twelfth day 
in hospital the child was normal, and he was discharged on 
the fifteenth day. 

A tentative diagnosis of polioencephalitis was made despite 
the normal cerebrospinal fluid. 


DISCUSSION 


The striking ocular phenomenon which was the 
principal feature of this case is apparently very rare and 
has received little attention in the literature. Strickland 
(1947), however, has referred to what is probably the 
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same or a closely similar sign under the 1 name of “ pre- 
fixation tremor,” noted in the early stages of three cases 
of poliomyelitis ; so perhaps in the present epidemic it 
may prove to be less rare than heretofore. 

According to the usual conception and authoritative 
definitions of the term (Myers 1925, Riley 1930), the’ 
sign we have described cannot be considered a true 
nystagmus, though there is a superficial resemblance ; 
on the other hand, it has a certain family likeness to 
myoclonus. It is therefore interesting to find that 
Orzechowski (1927) described under the name “ opso- 
clonia”’ or ‘‘ myoclonic ataxia’? a condition almost 
exactly resembling it. He speaks of ‘‘ very rapid and 
unequal movements, which usually take place in the 
horizontal plane.” He states that the movements are 
seen chiefly when the eyeballs change their position, and 
he notes the decrescendo effect of each group. Cerebellar 
signs of slight degree were always present (hypotonia, 
tremors, ataxia, &c.), and he also notes the tremor of the 
eyelids and particularly emphasises emotional lability. 
All examples that had come to his notice occurred in 
eases of non-epidemic encephalitis. 

Orzechowski’s. opinion is that this phenomenon is 
caused by a lesion of the basal ganglia, with or without a 
disturbance of the cerebellum or its connexions; he 
envisages the possibility that a cerebellar lesion alone 
might cause it, but considers it unlikely. Physiologically 
he classes the disorder with myoclonus, and considers 
that it is related to the various disorders of muscular 
movement observed during and after encephalitis, and 
sometimes in other conditions. 

We suggest that the name ‘“ opsoclonia”’ is very apt 
for the phenomenon we have described, and that it is 
almost certainly used in the sense intended by its author. 

SUMMARY 

A description is given of a case of probable polio- 
encephalitis exhibiting a bizarre type of nystagmoid 
movement of the eyes. It is suggested that this is 
probably identical with that previously described under 
the name “‘ opsoclonia’’ by Orzechowski in 1927. 

We are indebted to Dr. T. H. G. Shore, under whose care 
the patient was admitted to hospital, for permission to 
describe the case; and to Dr. N. 8S. Alcock, who saw the 
patient as neurological consultant, for his opinion and advice. 
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REVOLT FROM THE BEDPAN AND THE 
ENEMA 
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CENTRAL HOSPITAL, OREBRO, SWEDEN 


MAN is so constructed that defecation is best effected 
in a sitting posture with drawn-up knees, so that the 
abdominal muscles can come into play. It is therefore 
unphysiological to defeecate while lying down. 

In 1938 one of us drew attention in a lecture to the 
unnecessary giving of enemas in our hospitals, and showed 
that at one hospital about 60,000 were administered 
in about 160,000 attendance days. Enema treatment to 
such an extent at our hospitals is liable to give patients 
the impression that the healthy ought also to have 
recourse to enemas if they do not have a daily evacuation. 
Patients with chronic constipation often admit that their 
constipation started in hospital, where they received 
enemas, and that they subsequently felt obliged to 
continue them. 

When we tried to limit or discontinue the use of enemas, 
we met with strong resistance from both nurses and 
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wedtieai The patients regarded the omission of enemas 
as a manifest lack of proper care, and the nurses at first 
took up almost the same attitude. It was clear that some 
substitute would have to be found for the enema, and 
that the superstitious belief in the necessity of daily 
evacuation would have to be dispelled. 

Early getting up after operations has long been 
practised in our surgical department as a prophylactic 
against thrombosis and a means of shortening the period 
of disease and 
convalescence. As 
THE Lancer! 
points out, “‘ a not 4 
uncommon way to 
die is from cardiac 
syncope or. pul- 
monary embolism 
while on the bed- 
pan,.”’ Lying down 
is no protection 
against such fatal 
complications, 
but, if anything, 
the opposite. One 
of our assistants, 
Dr. M. Fellinder, 
has analysed the 
surgical depart- 
ment’s statistics 
of thromboses and 
pulmonary emboli 
in patients not 
prophylactically 
treated with Wheel-chair, with seat fitting over w.c. pan. 
heparin or dicou- 
marol, and finds a death-rate from pulmonary embolism 
of 0-14% in 36,789 cases. 

To encourage spontaneous emptying of the bowels in 
a way which would suit the convenience and suscepti- 
bilities of the patients an endeavour was made to arrange 
for the act of defecation to take place in a sitting position 
with knees drawn up and in privacy, for many people 
feel strongly that they should be alone in this situation. 
One of us (G. B.) therefore designed a portable chair that 
could be wheeled up to the bedside-and then, with the 
patient on it, pushed out to the w.c. and arranged over 
the basin there (see figure). 














ADVANTAGES AND INDICATIONS 


This arrangement obviates the necessity for the patient 
to move himself, and possesses the following advantages : 

(1) Defecation takes place in a sitting posture and in 
privacy. 

(2) Offensive odour in the ward is avoided. 

(3) Cleansing of bedpan and portable closet-pails may be 
eliminated. 

The experience gained during the past eight years has 
enabled us to widen more and more the indications for 
the use of the portable w.c. chair. Patients and nurses 
are extremely satisfied, and bedpans are used only by 
the patients who have to lie down all the time—e.g., 
those with fractures of the lower extremities in extension, 
large hip plasters, paresis of the lower extremities, and 
moribund patients. . 

Newly delivered women and patients who have 
undergone cholecystectomy, gastric resection, or opera- 
tion for vaginal prolapse are allowed to use the chair 
one or two days after the operation. Fever is no contra- 
indication, provided the w.c. is kept well heated. The 
non-compensated heart is undoubtedly strained far less 
when evacuation takes place in a sitting posture than 
lying down. Enemas and bowel washings are practically 
eliminated. No increased tendency to hernia, heart- 





1. Lancet, 1946, i, 820. 
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failure, or pulmonary embolism has been observed. A Textbook of Medicine 


No death that can be laid to the account of the method 
has taken place during these years. 

The relief in routine work that the portable w.c. 
chair brings is considerable. Nurses and probationers 
are as satisfied as the patients, who have no words to 
describe their delight at escaping the bedpan. Naturally, 
a patient who is seriously ill should not be left alone in 
the w.c., but he or she can be assisted there by the 
nurse just as well as when in bed. The water-closets 
must be made somewhat wider to allow the nurse to 
enter and help the patient. An account of the method 
was published ? in 1939; it has quickly become popular 
and is now used in most of the Swedish hospitals. 


Reviews of Books 


Précis de diagnostic hématologique 
G. HEMMELER, privat-docent at the Faculty of Medicine, 
University of Lausanne. Paris: Masson. 1947. Pp. 168. 
Fr. 700 

Tuts little book deals succinctly with the diagnostic 
information obtained from a standard blood-count, the 
study of stained blood-films, the determination of bleed- 
ing, coagulation, and prothrombin times, and the 
estimation of serum iron. No other hematological 
techniques are mentioned, though the salient changes in 
the bone-marrow are mentioned in the summary of each 
syndrome. ‘Treatment is also briefly described. The 
details of technique and the descriptions of the various 
syndromes will mostly be familiar to English physicians, 
but there are many small points, not often found in 
textbooks, which reveal Dr. Hemmeler’s practical 
experience. There are also some curious statements : 
the bone-marrow in chronic myeloid leukemia is 
described as normal; and surely the hemolytic anzemia 
“du type Dyke-Young’’ hardly deserves separate 
mention. The treatment section reflects French diffi- 
culties; the high cost of liver treatment is deplored 
and the author hopes that folic acid will replace it; 
direct blood-transfusion is recommended as the method 
of choice, since it can be carried out in the patient’s 
home. The illustrations are all colour photomicrographs, 
well reproduced—‘ trés soignées,’’ say the publishers. 
They show, however, the limitations of this method, 
being good only so long as fine detail, whether of nuclear 
pattern or cytoplasmic granules, is unimportant. Thus 
the reproduction of leucocytes in glandular fever is 
excellent, but the fields from the blood in chronic myeloid 
leukzemia are unrecognisable. 

The book has the praiseworthy object of persuading 
more doctors to look at blood-films ; it is certainly odd 
that nowadays a physician who insists on viewing his 
own radiograms Pe electrocardiograms fights shy of 
looking at a blood-film. 


Diseases of the Skin 

(5th ed.) James H. Sequerra, M.p. Lond., F.R.c.P., 
F.R.C.S., consulting physician to the skin department, 
London Hospital ; Joun T. Dyeram, M.D. Lond., F.R.¢.®., 
physician in charge of skin department, General 
Infirmary, Leeds; Reeainatp T. Brary, M.p. Lond., 
F.R.C.P., physician in charge of skin departments, Royal 
Free Hospital and Hospital for Sick Children, Great 
Ormond Street. London: J. & A. Churchill. 1947. 
Pp. 771. 63s. 

Sequeira’s ‘‘ Skins’ has for many years been a leading 
full-size British textbook on the subject. Though twenty 
years have elapsed since the last edition, the authors 
have brought the work up to date without destroying 
its original character or spoiling its readableness. The 
senior author, having lived for years in the tropics, has 
developed the sections on tropical skin diseases. The 
relationship between psychological medicine and dis- 
eases of the skin has been properly stressed, and an 
important section has been added on the legal aspects 
of industrial dermatitis, with a brief useful account of 
the Workmen’s Compensation Act. Illustrations are 
plentiful and good. 


9° 


2. Bohmansson, G. Nord. Med. (Hygq.) 1939, 4, 3657. 
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(7th ed.) Editors: Russert L. CEcIL, M.D., SC.D., 
professor of clinical medicine, Cornell University ; assisted 
by WatsH McDermott, M.D., asst. professor of medicine 
in the university. London and Philadelphia: W. B. 
Saunders. 1947. Pp. 1730. 50s. 

Cecil’s Medicine presents a wide cross-section of 
American teaching, and it is impossible to pick out 
specially any one of the 150 contributors who have 
coéperated in this really representative book. The 
several new coloured illustrations, and about 250 diagrams 
and photographs, are of varying quality and value. 
There are some 16 new articles, and a much larger number 
of completely revised sections. Most subjects are 
approached by way of a brief historical survey, and a 
few principal references are given at the end of each 
section. The balance of the whole is a little uneven : 
in some parts the teaching seems a trifle vague and ill 
defined, while in others it is brilliantly clear, concise, 
and informative. Readers will find some interesting 
differences between American and English opinion, and 
will hesitate to adopt all the advice in detatl. The early 
stages of the medical treatment advised for simple peptic 
ulcer, for example, requires hourly feeds from 7 A.M. 
to 7 p.m.—not later—at first, and after two or three weeks 
9 feeds between 8 A.M. and 6 P.M., with, in addition, 13 
doses of alkaline powder of '/,~2 drachms, and a final 
gastric lavage at 9.30 p.m. What a day for the patient, 
let alone the nurses ! 

The section on diseases of the nervous system has 
been taken over by Dr. Wolff, who presents his subject 
well. Poliomyelitis and encephalitis are included in the 
section on the infectious diseases, however, and so is 
syphilis of the central nervous system. As a rule full 
instructions for treatment are given, but in places the 
reader may remain uncertain about what he may try to 
do for his patient. Thus in the treatment of cardiospasm 
no precise mention is made of bougies, octyl nitrite, or 
surgery. The use of streptomycin and of penicillin are 
in general well described. 

Cecil’s Medicine remains a first-class textbook— 
complete, reliable, well printed, well indexed, full of 
information, and with a wealth of authority behind it. 


Pasteurisation (2nd ed. London: H. K. Lewis. 1947. 
Pp. 296. 21s.)—Mr. Harry Hill’s practical book now records 
the developments in pasteurisation and other forms of heat 
treatment which have arisen since his first edition appeared 
in 1943. He foresees a time when such treatment will be 
compulsory everywhere, and rightly insists on the need for 
efficient methods of pasteurisation, especially when the high- 
temperature short-time process is used. 


Surgical Applied Anatomy (llthed. London: Cassell. 
1947. Pp. 560. 20s.).—In his preface to this new edition of 
Sir Frederick Treves’s famous Anatomy, Prof. Lambert 
Rogers, who has revised it, notes that it is probably the 
oldest textbook of surgical anatomy in current use. The 
first edition appeared in 1883, and new editions and reprints 
have followed one another at intervals of one or two years 
ever since. The honourable list of them on the flyleaf suggests 
that Professor Rogers is not mistaken in his hope that despite 
its age the book will still fulfil Treves’s conception of 
a modern account of applied anatomy. The book remains 
convenient for the pocket, and the 192 illustrations—some 
in colour—are clear. 


Old People’s Welfare (2nd ed. Published for the 
National Old People’s Welfare Committee by the National 
Council of Social Service, 26, Bedford Square, London, W.C.1. 
Pp. 72. 1s. 6d.).—The new edition of this useful guide to 
practical work for the welfare of the old has been thoroughly 
revised and brought up to date. A new introduction 
describes the growth of the movement, and a chapter has 
been added on occupstional activities. These are mostly 
such pastimes as raffia- and wool-work, bead-threading, 
the making of scrap-books, painting, and toy-making. The 
Sheffield Council of Social Service offers the more rewarding 
solace of allotments to old-age pensioners. Plans for allowing 
old people to continue in light work, or to undertake simple 
home industries, do not seem to have matured as yet, though 
some of the handicrafts suggested in this guide produce 
saleable articles. 
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BRONCHIAL ASTHMA 





The effect upon the bronchial musculature is among the selective 
mechanisms of action of the drug Cardophylin: it appears that 
the seat of its bronchial antispasmodic action is peripheral and due 
to direct depression of bronchial smooth muscle. 





A SPECIALLY PREPARED COMPOUND OF 
THEOPHYLLINE-ETHYLENEDIAMINE 
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St. Mary’s Hospital 


VACCINES 





For Respiratory Affections 


ANTI-CATARRH VACCINE 


INFLUENZA 


Sole Agents 


The ideal time for commencing prophylaxis against the “common cold” is 
during Autumn. Three graduated doses, or six if preferred, with an interval 
of from 7 to 10 days between each, are recommended. The vaccine especially 
designed for the purpose is “ Anti-Catarrh Vaccine,” containing M. Catarrhalis, 
with Pneumococcus, B. Pneumoniee, B. Septus, B. Influenzee, and Strepto- 


coccus,. 


Supplied in sets of 3 or 6 graduated doses, and in ampoules of 1 c.c.; 
also in bottles of 10 c.c. and 25 c.c. 


VIRUS VACCINE 


A purified and concentrated vaccine for protection against both types A and B 
influenza virus. It is recommended that a first dose of 1 c.c. be administered 
early in October, followed by the same dose after two or three months. To 
afford protection against the secondary as well as against the primary infection, 
Influenza Virus Vaccine may be combined with Anti-Influenza Vaccine (mixed)- 


Supplied in 1 c.c. ampoules 


These Vaccines are prepared in the Wright-Fleming Institute of Microbiology 
(late Inoculation Dept.), St. Mary’s Hospital, London, W.2. Further particulars 


on request. 


PARKE, DAVIS & CO., 50 BEAK STREET, LONDON, W.1 
Laboratories : Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 
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schemes. The Rural Water Supplies Act of 1934 
placed at the disposal of the Minister of Health 
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LONDON : SATURDAY, OOT. 4, 1947 


Water-supplies 


CONSUMPTION of water in the British Isles is increas- 
ing at a rate above the normal average. This is clear 
from the report of the Metropolitan Water Board * 
for 1946-47. During this summer the drought 
aggravated the. situation, but the problem is not a 
temporary one. London’s supplies of water had been 
planned on the basis of a steady forseeable increase, 
caleulated from the rise of consumption in past years, 
but this basis is now proving unsound. The average 
consumption per head per day in 1946-47 was 51-83 
gallons, against the 45-26 gallons which would have 
been expected at the pre-war rate of increase. The 
average daily total consumption for 1947-48 looks 
like reaching 350 million gallons, a figure not antici- 
pated until 1954, and the Board now expect con- 
sumption to reach the maximum for which its resources 
have been planned in two or three years instead of 
by 1960. 

This is only one part of the water-supply picture 
as a@ whole. During the past century, piped water- 
supplies have been extended until 98°% of the popula- 
tion of Great Britain is served—a record df which the 
industry may reasonably be proud. Nevertheless, 
the 2% without a piped supply represents nearly a 
million persons; and many of these live in remote 
villages and farms, where the provision of main 
water, though it bristles with extraordinary difficulties, 
is at least as urgently needed as in cities and towns. 
A piped water-supply to every farm and every village 
would improve the standard of living for the agri- 
cultural population and increase the production of 
food—its importance in the production of milk, for 
example, is obvious. The main obstacle is one of 
finance. Laying mains to remote farms, which may 
be miles away from the nearest piped supply, is very 
expensive. As an illustration, take a farm, needing 
a water-supply, which is 300 yards from a main 
along the highway. To extend a branch main for 
300 yards would cost about £400. In addition the 
service connexion must be laid and pipes taken to 
the buildings and farmhouse. Even before the war 
this cost was prohibitive. 
all proportion to the income which the water under- 
taking may expect to receive in return ; hundreds of 
country cottages are supplied for less than 10s. a 
year. Moreover, the trouble and expense do not end 
once the water-supply is laid on; work has then to 
be done to get the water out again, and this involves 
a further outlay on sewerage and sewage- -disposal 











1. Forty- -fourth Annual Report of the a ages Board 
for the year ended March 31, 1947. Pp. 131. 


Now the figure is out of . 


£1,000,000 to assist in the provision or improvement 
of schemes of water-supply in rural areas. The money 
was distributed by the Minister in lump-sum pay- 
ments to local authorities towards capital expenditure 
on approved schemes, and, in fact, £9,000,000 worth 


of work was done with the Ministry’s aid. This 
suggests that water undertakings tackled the task 


energetically within the limits of the Act, but their 
work did little more than scratch the surface. In 
1944 the Rural Water Supplies and Sewerage Act 
provided a further £15,000,000 for water and sewerage 
schemes to be executed after the war, and in the same 
year the Agricultural (Miscellaneous) Provisions Act 
enabled the Minister of Agriculture to give a grant of 
up to 50%, for laying water to farms and farm build- 
ings. These grants were used to develop independent 
water-supply schemes and for the tapping of water 
undertakers’ mains. It is largely as a result of these 
Acts that since 1934 the proportion of the popula- 
tion without a piped supply has been reduced from 
5% to 2%. Attempts to reduce this figure still 
further are now hampered by the familiar difficulties 
of a post-war period. Restrictions on material and 
labour prohibit much new work being done, even if 
plant and machinery were obtainable. Meanwhile 
demands are rapidly increasing for a variety of reasons 
which affect rural supplies, even if indirectly. During 
the war the large numbers of men living together 
acquired new ideas on hygiene, and the habits learnt 
in the Services remain active after their return 
to civil life. These new standards of sanitation 
coincide with the building of new houses containing 
baths, sinks, and lavatories for tenants who often 
come from homes lacking in such fittings. All this 
means that water undertakings are finding it more 
and more difficult to satisfy the demands of their old 
customers and leave a margin for the new building 
going on in practically every town in the country. 
So there is little chance of much expansion in piped 
water-supplies to rural areas for some time to come. 
The new houses in rural. areas should be built close 
to an existing mains system and not in isolation, 
and all houses should be built with the internal water 
system laid out, even if no water-supply exists at the 
time of building. This would do something towards 
speeding up future schemes. Local resources must 
also be developed to the utmost, and research should 
be pressed forward vigorously towards the develop- 
ment of a cheap material for mains and an economical 
method for laying them. 


Lack of water no doubt causes inconvenience and 
annoyance to a small proportion of the population. 
But it is as well to relate this regrettable fact to the 
background of water-supplies as a whole. No other 
country in the world enjoys such an efficient supply 
even the United States, the fabled land of enterprise, 


initiative, and high-pressure methods, has over 
40,000,000 people without a piped supply, and in 
France half the population are without one. Never- 


theless, the goal should still be to provide every 
household with an easily accessible supply, adequate 
in quantity, of appropriate hardness, and conforming 
to a high standard ef bacteriological and chemical 


purity. 
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Chésidiereny init Caniée 


SYSTEMATIC research has lately been so successful 
in various scientific fields that there are some grounds 
for the suggestion that cancer-research workers should 
give up following clues and embark on a systematic 
trial of all known organic compounds, in the hope 
of finding one which will destroy cancer cells and leave 
normal cells‘unharmed. Probably more trials of this 
kind have been begun than have been published or 
completed. For example, between 1936 and 1944 as 
many as 977 substances and mixtures of substances 
were tested at the National Cancer Institute, Wash- 
ington, on 18;395 tumour-bearing mice. A sustained 
pursuit of this sort might be lucky, as EpIson was 
in his search for a suitable metal for electric bulb 
filaments. But unless the job was tackled by hybrid 
ant-men those employed would soon be clamouring 
for relief from their ordeal. The strongest argument, 
however, for following clues is that these clues are 
still promising enough to lure us on. 

What are these clues? The observation that the 
course of prostatic cancer was modified by orchidec- 
tomy led to the idea that a hormone antagonistic 
to androgen might have a similar action. The idea 
was confirmed by the administration of cestrogens, 
which in a few cases appear to have arrested the 
disease. Urethane, a substance which interferes with 
and arrests mitotic division in certain cells, was 
found to reduce the white-cell count in some forms 
of leukemia to normal, and, if administration is 
continued, the count is kept low and the patient 
benefited at least as much as by X-ray treatment.’ 
Urethane: sometimes has a favourable effect on 
prostatic tumours which have failed to respond to 
other forms of treatment, but its action here is not 
anti-androgenic. Colchicine, another chemical which 
arrests ‘mitosis, is too poisonous to the host to be 
useful in- treating tumours. The nitrogen mustards 
disturb. mitosis. and have a palliative action in 
lymphadenoma,” a disease related to cancer in that 
there is a. progressive proliferation of reticulo-endo- 
thelium:. These chemicals. have provided starting- 
points for the synthetic chemists, for their molecules 
might be so modified as.to make them more toxic 
to tumour cells and less so to the host. The clue of 
antagonistic hormone action appears to have only a 
limited application, since, even if antagonists were 
found for every hormone, many forms of cancer 
would still go unprovided for. Nevertheless this clue 
is of great theoretical interest and might lead on to 
» starvation of cells of their 
peculiar aids to multiplication. Poisoning of the 
peculiar food of cancer cells has already been achieved 
in the administration of radioactive iodine for malig- 
nant thyroid tumours. Further developments of 
this idea must await the biochemist’s demonstration 
that other cells require peculiar nourishment and that 
this nourishment can be made lethal without destroy- 
ing the host. A lengthy systematic search would 
have been, required to discover this exquisite applica- 
tion of previous observation, knowledge, and theory. 

All chemotherapeutic assaults on cancer cells must 
depend on finding or widening a gap between the 
1. Paterson, E., Haddow, A., ApThomas, cs Watkinson, J. M. 

Lancet, 1946, i, 677. 


2. ApThomas, M. I. R., Cullumbine, H. Ibid, 1947, 1, 899. Leading 
article, Jbid, p. 914. 
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lethal effects on : then and on nokmel colle. "Failure 
to demonstrate some such gap detracts from the value 
of observations, even in tissue-culture, of antibiotic 
action against malignant cells. Testing antibiotics 
can be regarded either as part of a systematic search 
or as a clue-following method. Their potency in 
high dilution against bacteria makes it imperative to 
try their effects in malignant disease, but when tissue 
cells are the object of trial control observations on 
normal ones is an essential part of any investigation. 

Many think that prevention of cancer is likely to 
be attained sooner than cure. This mainly applies to 
inaccessible or metastatic growths, yet the statistical 
studies of E. L. and N. M. Kennaway ? point to the 
possibility of preventing skin cancer by raising the 
standard of living of some sections of the population. 
The essentials of this rise in standard are probably 
an increasing use of soap and water. May not 
atmospheric pollution with specific carcinogenic 
chemicals derived from coal contribute to the incidence 
of cancer? The experimental prevention of carcino- 
genic action by competitive chemicals achieved in 
recent years by CRABTREE * and by LacassaGNE ° 
provides another clue which may one day lead to an 
advance in prophylaxis, It is one of the attractions of 
the tumour viruses and of the virus theory of cancer 
that they provide some hope of prevention in the 
future. Experimental work on these lines is in its 
early stages but the tumour agents so far isolated 
have been found to have antigenic properties, pro- 
ducing neutralising antibodies in the blood, and with 
some examples of virus tumours animals are immune 
to reinoculation with the same virus. Out of these 
observations only preventive measures, not cures, can 
be hoped for, because once the tumour agent has 
become established inside the cells it is under the 
protection of those cells. To sum up: chemothera- 
peutic attempts are dogged by the problem of the 
gap in lethal action; serology by the problem of 
penetration of the malignant cell. 


Surgery of Hyperthyroidism 

Dr. Frank H. Laney, director of the Lahey Clinic 
at Boston, told the large audience which came to the 
Royal College of Surgeons on Sept. 23 to hear his 
Cecil Joll lecture that in 26,000 operations for hyper- 
thyroidism performed on 23,000 patients the clinic’s 
mortality was 0-75%. This figure is astonishing when 
one realises that quite 1000 of these patients were so 
toxic that it was necessary to do a partial thyroid- 
ectomy in several stages, before the days of thiouracil. 
During the past four years, when patients have 
been prepared with thiouracil, there has been only 
1 death—from coronary thrombosis—in 1000 cases. 

By bringing down the high metabolic rate to 
normal the thiourea drugs make the patient safe for 
operation and remove the need for multiple-stage 
procedures. Of the three thiouracil agents now in 
use Dr. Laney finds that all are equally effective 
in abolishing symptoms but “hiouracil has been 
abandoned because of its higher incidence of compli- 
cations, while propyl thiouracil with its 1-25% of 


3. Kennaway, i. Eee Kennaway, N. M. Acta Univ. int. contra. 
Cancrum, 1947, 2, 101 
4. err H. G. Cancer Res. —. Po 39; Ibid, 1944, 4, 688; 
Ibid, 1945, 5, 346 ; Ibid, 1946, 
5. Lacassagne, A., Buu-Hoi, Neg. Phe of ‘Rudali, A. Brit. J. exp. Path. 
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agents will not replace surgery entirely, because inter- 
ference with the synthesis of thyroxine often gives rise 
to hypertrophy of the gland with unsightliness and 
occasionally tracheal compression and there is the 
ever-present danger of agranulocytosis, which may 
arise as long as a year after the start of treatment, 
while the patient is on a maintenance dosage. Often, 
too, symptoms recur on maintenance dosage and more 
and more recurrent cases are coming to surgery. In 
Dr. LaHeEy’s. experience, the rate of recurrences has 
been very high in men, and he now advises men not 
to undergo treatment with the antithyroid agents 
alone. All cases of thyrotoxicosis at his clinic are now 
made non-toxic with propyl] thiouracil, on the grounds 
that even in minimal cases of thyrotoxicosis one 
cannot forecast the degree of postoperative reaction. 
In this country only patients with a severe or average 
thyrotoxicosis are as a rule prepared in this way. 
At Boston the preparatory treatment is given at 
home, the patient being warned to report any dis- 
turbing manifestations. If the patient becomes 
sensitised and develops a feverish reaction to propyl 
thiouracil, treatment may be continued with thio- 
uracil. The length of time taken in preparation varies. 
The basal metabolic .rate (B.M.R.) in a primary case 
drops about 1% a day, whereas patients with a toxic 
adenoma show a daily fall of about 0-3°%, since they 
store more thyroxine. If the B.M.R. is slow in dropping 
the patient is put to bed in hospital. With a B.M.R. of 
+50%, the preparatory rest in hospital lasts about 
seven weeks ; a B.M.R. of +15% is considered satis- 
factory. The thiourea drugs give rise to increased hyper- 
plasia, vascularity, and friability of the gland, greatly 
increasing the technical difficulty of its removal ; 
this difficulty is minimised by giving Lugol’s iodine, 
and at the Lahey Clinic the ideal has been found to be 
a full course of propyl thiouracil followed two weeks 
before operation by iodine, the first week in conjunc- 
tion with the propyl thiouracil and the final week alone. 
This procedure is adopted because agranulocytosis 
does not appear after the propyl thiouracil has been 
discontinued for a week. Patients who rapidly develop 
myxcedema are taken off treatment and sent home 
to regain a normal metabolic level. Children no 
longer present any particular difficulty: 200 under 
12 years of age have been operated on at Boston, 
the youngest being aged 2'/,. The preparatory dosage 
of thiouracil is the same as for an adult, and the opera- 
tion is just as safe. Pregnant women are prepared in 
thé same way with no adverse effects on infant or 
mother; the ideal is to operate as early as possible 
in pregnancy. Psychotics with associated hyper- 
thyroidism are made non-toxic with the drug and 
maintained in a non-toxic state for a longer period 
than usual to stabilise their emotions. Where diabetes 
and hyperthyroidism coincide, the raised metabolism 
makes it impossible to control the diabetes, but if 
the metabolism is first lowered with thiouracil the 
blood-sugar can be controlled and the .patient made 
safe for operation. In 1921 Dr. Lanry recommended 
complete thyroidectomy in cases of hyperthyroidism 
with advanced cardiac failure; the mortality was 
6% but the results strikingly successful; these 
patients are now also treated with propyl thiouracil 
and complete rest, and are allowed to become stabilised 
before operation is undertaken. 
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When Dr. Laney last visited England he watched 
Crcit Jott at work, and was astonished at his 
apparently inadequate exposure and his bloodless 
teasing method of using dissecting forceps to free the 
gland and dislocate it forward. But all agree that 
JOLL’s results fully justified this technique. It is 
Dr. LaHeEy’s practice to ligate the four main arteries 
of the thyroid to lessen the chances of postoperative 
reactions, hemorrhage, and recurrences, and in every 
case he demonstrates the recurrent laryngeal nerves 
and parathyroid bodies ; this last proceeding is not 
the general rule in this country. He implies that it is 
necessary to ligate and sever all tethering veins— 
the middle thyroids draining into the internal jugulars, 
and the inferior thyroids draining into the innominate 
—so that the lobes can be completely dislocated 
forward before their section and removal is begun. The 
infrahyoid muscles are cut transversely in all cases. 

In conclusion, Dr. Laney remarked how great 
a change has come over thyroid surgery during the 
past four years, since the advent of the antithyroid 
agents. This has been the experience everywhere—in 
Edinburgh, for example, as speakers at the Interna- 
tional Society of Surgery remarked (see p. 517), there 
has been a striking reduction in thyroidectomies—but 
all agree that the next four years may show as many 
changes and still further improvements. 





Annotations 

IRON POISONING 

Tron tablets are not usually looked on as dangerous. 
Indeed the average woman seems able to consume six 
or ten of the common gr. 3 tablets of ferrous sulphate 
every day for weeks without toxic effects. The pharma- 
cological textbooks take the same view; “ general 
intoxication due to orally administered iron,” say 
Goodman and Gilman, ‘“‘is almost unknown.” The 
report by Forbes last March of two fatalities in young 
children who had taken ferrous sulphate tablets was 
@ surprise, in spite of the fact that the doses were large. 
Forbes’s first case was a boy of 3'/, years who swallowed 
50 tablets of a well-known brand containing gr. 3 of 
ferrous sulphate together with very small amounts of 
copper and manganese sulphates; he died 53 hours 
later and his liver showed evidence of necrosis. The 
second case was a child aged 1 year who was known 
to have swallowed 30-35 of the same tablets and died in 
30 hours; his liver was not necrotic and aspiration 
pneumonia following vomiting hastened the end. In 
May, Thomson ? reported two more cases of intoxication 
in children following doses of the same tablets. The 
first case was fatal; a child of 10 months who had 
swallowed 39 tablets died in 21 hours and the stomach 
mucosa was acutely inflamed and necrotic; the liver 
was not affected. The second child, aged 2 years, obtained 
only 10 tablets and had vomiting and melena but 
recovered. Because of the lack of any firm information 
Somers * estimated the toxicity of various iron prepara- 
tions in rabbits, guineapigs, and mice. He soon found 
that the copper and manganese were not important 
and that it was the iron that caused the animals to die. 
Very large doses were needed, but with these the animals 
died quite quickly in coma or convulsions. The autopsies 
were disappointing in that no lesion that could account 
for the deaths was found in the stomach, liver, kidneys, 
or elsewhere. When these results are applied to man on 
a dose-for-weight basis it is clear that the average adult 


1. Forbes, G. Brit. med, J. 1947, i, 367. 
2. Thomson, J. Ibid, p. 640. 
3. Somers, G. F. Ibid, 1947, ii, 201. 
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would have to swallow some hundreds of gr. 3 ferrous 
sulphate tablets before there was any danger. But 
for children the number for a lethal dose is in tens rather 
than hundreds. Since these tablets are usually dispensed 
in bottles of 50 or more, an enterprising explorer, mis- 
taking them for sweets, may soon swallow a dangerous 
dose. These facts have, so far, been hidden in the medical 
journals, but now the daily press report that the Liverpool 
coroner has had to consider the death of yet another 
child, aged 18 months, who swallowed 15-16 tablets. 
Doctors should therefore warn mothers—and it is usually 
the mothers who are taking iron—that the tablets must 
be kept out of reach and are dangerous to children. 
These fatalities are easily preventable and there should 
be no more, 


PENICILLIN OR SULPHONAMIDES FOR 
CEREBROSPINAL FEVER? 


Tue striking success of sulphonamides in the treatment 
of meningococcal infections is due first to the even 
diffusion and. rapid bacteriostatic action of these drugs ; 
secondly, to the virtual absence of sulphonamide resist- 
ance in meningococci, at least when the more active 
compounds are employed ; and thirdly, to the ease of 
their application. Under this treatment, the case- 
fatality rate has fallen to such low levels, except in 
infants, elderly persons, and fulminating infections, that 
it will be difficult to prove the superiority of any other 
drug, except possibly in these three groups. One of the 
first reports on penicillin treatment 1 seemed promising, 
but it was related only to the favourable age-group of 
Service personnel, and even there an ominous feature 
was the reappearance of meningococci in the spinal fluid 
after its disappearance in 4 out of 65 cases. Subsequent 
reports 2% on small numbers of cases were less favourable 
to penicillin, as was also the larger controlled trial of 
Vengsarker and his colleagues, who found the clinical 
and spinal-fluid response to be slower and the fatality- 
rate higher with penicillin than with sulphadiazine. At 
the time of the general release of penicillin supplies in 
this country in 1946 there was a tendency for penicillin 
to be employed intrathecally as a routine in meningo- 
coccal meningitis in addition to sulphonamides, but this 
practice was the subject of unfavourable comment in 
our correspondence columns.® 

The Scientific Advisory Committee of the Department 
of Health for Scotland has now produced a second report 
on the treatment of meningococcal meningitis,* supple- 
mentary to that published in 1944. It compares the 
results of penicillin and sulphonamide treatments given 
alternately, as far as possible, to children under 6 years 
of age. The treatment was carried out in five large 
hospitals for infectious diseases. The dosage schedule 
for sulphathiazole (or other active sulphonamide) was 
similar to that recommended in War Memo. no. 10 of 
the Medical Research Council. The penicillin scheme 
of treatment consisted of 200,000 units systemically on 
the first day of treatment, and 5000 units intrathecally 
each day for four days for children under 1 year of age, 
and double these amounts for children aged 1-5 years. 
The number of cases treated was, unfortunately, too 
small for statistically significant results to be obtained. 
Nevertheless, the results exhibit a clear trend in favour 
of sulphonamide treatment. Although this result was 
converse to the expectation of the authors it was in line 
with the impression gained clinically as the trial pro- 
gressed. The actual figures showed 11 unsuccessful 
results with penic illin out of 35 treatments, compared 


1. “Rosenburg, D. H., Arling, P. A. J. Amer. med. Ase. 1944, 125, 
0 


. Meads, M., et al. New Engl. J. Med, 1944, 231, _ 
: White, W. L., et al. Amer. J. med. Sci. 1945, 210, 
. Vengsarker, 8 . G., etal. Indian med. Gaz. 1946, ‘et, 113. 


. Lancet, 1946, > il, 360. 
. Cerebro- Spinal Fever. Report to Department of Health for 
Scotland. Edinburgh: H.M. Stationery Office. 1947. Pp.13. 4d, 
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with 5 unsuccessful results with ‘galphonemides out of 
31 treatments. When the age-distribution of the two 
groups is taken into account, however, the superiority of 
sulphonamides is even more apparent, for less than half 
of the penicillin cases were in the unfavourable age-group 
under 1 year, compared with two-thirds of the sulphon- 
amide cases. An additional group of 15 cases, which all 
recovered, received treatment with both drugs, and, 
although no conclusion can be drawn from this, the 
committee has embarked on a further investigation of the 
effects of combined treatment. Certain minor findings of 
the report are that sex-distribution may be neglected in 
comparison of results, that the age-groups under 1 year 
should be separated from that of 1—5 years, that the occur- 
rence of complications was a most important factor in 
determining the outcome, and that the duration of illness 
before admission—that is, delay in starting hospital 
treatment—appeared to be a factor in worsening prog- 

nosis. The complications which are enumerated appear 
to indicate that all the cases under treatment were the 

‘*‘ ordinary form ”’ of the disease. It is to be hoped that 
in future inquiries the committee will include fulminating 
septicemia and other highly fatal forms of the disease, 
for it is in these that the combination of sulphonamides 
and penicillin is likely to be most successful. 


DIET IN OLD AGE 


THE studies of diets eaten by old people in London, 
published in our columns last week,! bear out some find- 
ings at the University of Illinois lately reviewed by 
He and his colleagues, studying 
carbohydrate digestion in the aged, found that though 
their salivary ptyalin is diminished 80% of the carbo- 
hydrate they eat is converted into dextrin in the 
stomach. Its further digestion is probably completed by 
pancreatic amylase, which is not diminished. Lacking 
teeth, old people often prefer a soft mushy diet composed 
mainly of carbohydrate ; and he thinks it should not be 
restricted, even if there is some fear of diabetes: ‘“ It is 
wiser to permit them to have carbohydrates and spill 
some sugar, than subject them to the distress of weighed 
and measured diets plus insulin.” Gastric secretion, 
he finds, is reduced in volume and in acid and pepsin 
content, the only exception being a greater psychic 
secretion of gastric juice. This increased flow, however, 
does not aid digestion but merely dilutes the secretion 
poured out in subsequent phases, so protein digestion 
is probably reduced in the stomach. Pancreatic trypsin, 
on the other hand, is as concentrated as in young people ; 
and there is evidence that old people use 80% of their 
protein intake. Though further studies are needed, 
Professor Meyer considers that the protein per kg. taken by 
the old should be about the same as for a normal adult ; 
certainly, he thinks, no drastic change of habit is called 
for, unless the protein diet has been deficient. ‘‘ The fear 
that protein intake may increase renal damage or chuse 
increased tension should not be taken too seriously.” 
Since lipase in the pancreatic secretion is much diminished 
the tendency of the old to eat less fat than formerly 
has a sound physiological basis. 

Because of their greater intake of carbohydrate, Meyer 
considers the aged need more vitamin B than the average 
adult ; and he also mentions studies by H. A. Rafsky 
and B. Newman who showed that large doses of vitamin C 
were needed before saturation level with this vitamin 
was reached in a group of old people. The relationship 
of vitamin deficiency to the ageing process still needs 
study: he mentions that mental symptoms in the aged 
have been reported to improve when ample doses of 
nicotinic acid were given. He sees no point in forbidding 
alcohol, tobacco, or coffee i in amounts to which old people 





a "Pye, M., Harrison, R., Hobmes, s., Chamberlain, K. Lancet, 
Sept. 27, p. 461. 
2. Geriatrics, 1947, 2, 149. 
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have bens qseusteennd; provided these are moderate. 
In the main, the food habits of the old, he thinks, should 
not be seriously changed from those which the indi- 
vidual made during middle life, though quantities may 
be smaller: “the aged may live and maintain good 
nutrition on a relatively low caloric diet.’ Vitamin 
supplements are needed he thinks, of 
B and C. Dr. Pyke and his colleagues found the intake 
of vitamin B adequate in the groups they studied, but 
noted that the intake of vitamin D was low. Since this 
vitamin has an important influence on calcium storage, 
adequate doses might delay that progressive decalcifica- 
tion of bone which leads to the easy fractures of old age. 





WORLD MEDICAL ASSOCIATION 


Ar a conference held in London last year, it was 
agreed to set up a World Medical Association,' and a 
fortnight ago Sir Hugh Lett presided over a meeting of the 
delegates of national medical associations from 48 
countries to decide on the aims and procedure of the 
new body. The meeting was stormy. Before the new 
association was fairly in being, many delegates were 
anxious to modify some of the articles and by-laws 
drawn up by the organising committee. But finally it 
was decided that the W.M.A. should deal with ‘‘ medical 
politics,” that the unit of membership should be a 
national medical association and not a country, and that 
each association should. have two votes. Eligibility for 
membership was defined as follows : 

(1) Those medical associations which sent delegates or 
observers to the International Medical Conference in London 
in September, 1946; and 

(2) Any other national or territorial medical association 

which is fully representative of the medical profession in its 
country or territory or of the members of the medical pro- 
fession of a recognised ethnic group in its country or 
territory. 
It was later agreed that German delegates should not 
be admitted to the association until organised medicine 
in Germany condemns the past criminal acts of German 
doctors. : 

On Sept. 18, when the first meeting of the new associa- 
tion proper was held, Prof. E. Marquis, director of the 
school of medicine of Rennes, was elected president, 
Dr. T. C. -Routley (Canada) chairman of the council, 
and Dr. Charles Hill (London) hon. acting secretary. 
The atmosphere did not remain peaceful for long, for 
the routine business of the presentation of credentials 
revealed irregularities in the qualifications of some 
delegates ; and when Dr. O. Leuch (Switzerland), the 
treasurer, announced the offer by the American delegates 
of $50,000 a year for five years, the pace quickened. 
The money is needed, because the subscriptions of the 
member associations are inadequate for the work to be 
done, but many members were unwilling to accept 
the conditions attached to the gift. Dr. L. H. Bauer, one 
of the American delegates, explained that the gift came 
not from the American Medical Association but from 
industrialists who were friends of the A.M.A. and were 
anxious to promote the interests of the W.M.A. The 
money would be under the control of a committee in the 
U.S.A. comprising 5 doctors and 4 laymen. One of the 
conditions was that the headquarters of W.M.A. should 
be in North America, and this was agreed to irrespective 
of the gift. But a condition which ‘laid down that the 
council should work out a scheme of associate member- 
ship, so that the industrialist donors could attend the 
association’s meetings, was hotly debated. Dr. P. B. 
Mukerji, president of the Indian Medical Association, 
opposed acceptance; he preferred to see the W.M.A. 
self-supporting, even if this meant relying largely on 
voluntary effort. On a show of hands the gift was refused 





1. Lancet, 1946, ii, 501. 
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by 32 votes to 31, but at a recount next day, when 
some members refrained from voting, it was accepted, 
Thus the new association will largely be financed—as 
well as housed—by North America. 


STAGGERED HOURS FOR WOMEN AND YOUNG 
PEOPLE 


THE shortage of coal and electricity and the unemploy- 
ment resulting from the closing of factories during the 
severities of last winter form the background of an order ! 
lately issued by the Minister of Labour. This relaxes 
some of the provisions of the Factories Act, 1937, which 
restrict the hours and conditions of work for women 
and for young people under 18. It has been made “ to 
facilitate the spreading of the electricity load by means 
of staggered hours of work in factories’ and it applies 
to factories using electricity generated outside for any 
purpose other than lighting or ventilation. In essence, 
while the total hours of work must not be increased, 
women and youths over 16 may do their turn of work 
over any period during the 24 hours; girls of 16-18 
may work between 6 A.M. and 11 P.M.; whereas all 
young people under 16 may start work at 7 a.m. or finish 
at 6.30 p.m. All three groups may work on Saturday 
afternoon or on Sunday, provided other rest days are 
substituted for them. The order came into force on 
Sept. 22, but no employer may take advantage of it 
without first obtaining a “‘ certificate of permission ” 
from a district inspector of factories. Presumably such 
certificates, which will be a valuable safeguard, will 
not be given except for the express purpose of spreading 
the electricity load. 

The order allows a wide variety of arrangements for 
staggering hours of work, and the district inspector of 
factories may allow double day-shift working by women 
and young persons of 16 or over; he may also sanction 
day- and night-shift working or a three-shift system for 
women aged 18 and over and youths of 16 and over. 
At first sight the relaxations, however expedient they 
may be, seem to be a retrograde step. In particular, 
as far as night work for women and young people is 
concerned, they reverse the carefully considered policy 
laid down in the Factories Act, 1937, and in the Inter- 
national Labour Conventions of 1920 and 1934. The 
International Labour Office in written evidence to the 
Committee on Double Day-Shift Working? stated that 
‘““everywhere night work was considered undesirable 
and efforts had been made for many years to eliminate 
it in all activities where it was not required for technical 
reasons.” A possible danger underlying the order is 
that, if the electricity suppliers find that by staggering 
hours of work their task is made easier, they may make 
strong representations to have the system made per- 
manent. Though the order is presumably designed to 
meet an emergency, it gives no indication about the time 
it is to remain in force, but perhaps the fact that it has 
been made under a defence regulation gives it a transient 
air. The reasons why women should not work at night 
are sociologica] rather than medical, but a good medical 
case could be made out against working adolescents and 
youngsters during abnormal and irregular hours. As 
regards the double day-shift system, the committee 
which recently considered the matter think that its wider 
use would make an important contribution to the 
economic well-being of the country. ‘“‘ But,” they add, 
“the evidence has also convinced us that the system 
must necessarily involve some measure of segregation 
and dislocation of family life and other social and 





1. S.R.O. 1947, no. 1870. The Factories (Hours of Employment 
in Factories Using Electricity) Order, dated Aug. 27, 1947, 
made by the Minister of Labour and National Service under 
Regulation 59 of the Defence (General) Regulations, 1939. 
H.M. Stationery Office. 2d. 

2. Report of Committee on Double Day-Shift Working. Cmd. 7147. 

-M. Stationery Office. 1947. Pp. 50. 1s. 
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educational disadvantages for the workers.’’ These 
disadvantages must be carefully weighed against the 
technical and economic results of legislation which 
allows night work for women and young people in addition 
to the double day-shift. 


GUIDE TO CONVALESCENT HOMES 


King Edward’s Hospital Fund for London has again 
done a public service, this time by producing a Directory 
of Convalescent Homes.1 So far, 130 homes have been 
visited and listed, and it is hoped in time to make the 
directory complete: visits are being made to homes as 
their existence comes to the Fund’s notice. This is the 
first attempt ever made to compile a list of convalescent 
homes, and it represents much painstaking work. The 
directory is a loose-leaf volume with a serviceable 
binding ; new information will be added as it is gained, 
so purchasers will receive additional pages from time 
to time. Each home has a page to itself, on which are 
set out, under bold headings and in well-spaced type, 
details of the number of beds, the types of patient 
accepted, treatment undertaken, including dressings, any 
special diets offered, the usual length of stay, visiting 
and receiving days, schooling for children, religion, 
charges, staffing, hours of rising and going to bed, the 
name of the nearest station, and the types of recreation 
available. Some general comments at the end leave 
space for notes. This information will be exceedingly 
valuable to almoners, hospitals, and doctors wishing to 
send patients for a period of convalescence. 

The book has been cleverly indexed under three 
headings : 

Index I is an alphabetical list of homes, giving the reference 
number of each, 

Index II gives the same information, but the homes are 


grouped according to the class of patient admitted—men, 
women, or children 


Index III is an alphabetical list of all details contained in 
the information sheets: it carries references to the various 
qualifications applying to patients—e.g., type of illness, 
religion, profession, place of residence, and so on. It is thus 
possible to look up the special requirements of any patient. 
Sir Henry Tidy, in the preface, hopes that the directory 
will not only ease the work of those who send patients 
to convalescent homes but expedite the admission and 
recovery of patients. This useful volume might with 
advantage be supplemented by a central bureau, on the 
lines of the Fund’s Emergency Bed Service, which would 
keep track of vacancies in convalescent homes, and thus 
help greatly in the placing of patients. 

The Fund plans, so far as other commitments allow, 
to help convalescent homes in their post-war difficulties, 
and to that end has appointed a committee on which 
there are representatives of users and owners of homes, 
the Institute of Almoners, and the British Pediatric 
and Invalid Children’s Aid Associations. 


RESPIRATORY DIFFICULTIES IN THE NEWBORN 


NEARLY an eighth of the deaths in the neonatal period 
are ascribed in this country to “ asphyxia during or 
after birth” or to “ atelectasis.” Any information 
which will help to reduce this figure is therefore welcome. 
Gruenwald,? of Brooklyn, has studied surface tension 
as a factor in the resistance of the lungs of newborn 
babies to aeration, and he suggests a way in which this 
surface tension might be reduced. He starts from an 
observation which “indicated that whereas in the lungs 
of stillborn infants all the alveoli are usually uniformly 
expanded with fluid, in many liveborn infants who 
have breathed for a few hours or days areas of complete 
atelectasis alternate with aerated areas for days after 
birth. The importance of aspiration of amniotic fluid 





1. Obtainable from the Convalescent Homes Committee of the 
und, at 10, Old Lege ih London, E.C.2, price 5s. 
2. Gruenwald, P. Amer. J . Obstet. Gynec. 194 , 53, 996. 


has been stressed in recent years be many writers. 
Gruenwald takes the view that the normal foal lung 
is atelectatic and that the expansion of the alveoli with 
fluid is the result of episodes of anoxia. Here is the 
first practical point—the supreme importance of pre- 
venting anoxia at or near term, not only for its disastrous 
action on the nervous system but also because of its 
effects on the aeration of the lungs. 

In the present discussions on the relief of pain in 
childbirth this danger of anoxia must not be forgotten. 
But Gruenwald went on to determine why it was that 
fluid could so easily expand the lung alveoli while the 
normal entrance of air seemed often to be relatively 
inefficient. He devised a simple apparatus to expand 
at necropsy the non-aerated lungs of newborn or still- 
born infants with fluid and with air. The fluid was 
0-85% saline with a small amount of indian ink added 
so that expanded areas could easily be seen by their 
dark colour. The fluid was introduced through rubber 
tubing, and a glass cannula was inserted through the 
main bronchus into one of its branches. In 15 cases 
tested with up to four recordings for fluid and the same 
number for air, using very small portions of the lung 
for each measurement, a much greater pressure was 
always required to introduce air than fluid. The average 
relation of pressure of fluid and air was 1 to 2; the 
smallest difference recorded was 1 to 1-3 and the largest 
1 to 4:3. The explanation offered for this difference is 
that surface tension counteracts the- establishment of 
the very large area of contact between a fluid surface 
—i.e., the moist alveolar wall—and air, whereas surface 
tension will not resist the entrance of fluid. The next 
step was to modify the experiment by using amyl acetate 
to lower the surface tension ; this was either mixed with 
the air used to test the pressure required to introduce 
it, or was mixed with saline which was introduced into 
the lungs, aspirated, and followed by pure air. The 
pressures required to introduce air showed a definite 
reduction when amyl acetate was used, amounting to 
nearly half the difference between the values for pure 
saline and air. When amyl acetate was used the aeration 
was also more diffuse than usual. 

The practical application of Gruenwald’s observations 
is that substances to reduce surface tension might be 
usefully introduced into the respirator or other apparatus 
used to administer air or oxygen to newborn babies. 





RADIOLYMPIA 

THE radio industry, placing itself on show at Olympia 
for the first time since 1939, reveals how much it has 
gained from the impulse of war. Ordinary receiving-sets 
seem to be little changed from their pre-war counter- 
parts: plastics are now often favoured ; and improve- 
ments in valves and loudspeakers make for better 
hearing. One firm offer a special attachment for. the 
deaf. The greatest advance, however, is in the cost, 
which is between 75% and 100% above that before the 
war, excluding the 33'/;% purchase-tax payable on the 
trade price. There is moh in the exhibition to catch 
the eye and hold the ear: such as a demonstration of 
aids to the safe landing of aeroplanes ; a radio-equipped 
police car at work ; and radar displays. In the electronic 
section there is a model railway on which three trains, 
unaided by the hand of man, survive the perils of inter- 
secting lines with inhuman assurance. Only one stand 
is devoted to hearing-aids—with miniature valve ampli- 
fication and operating on batteries or the mains. This 
firm also make attachments for telephone listening, and 
group-hearing systems for public buildings. 

The wireless manufacturer can supply customers in 
this country with no great delay ; and owners of the 
many sets now uttering only the cracked tones of senility 
will no doubt flock to Olympia to jump the price and 
take their choice. 
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THE 12th Congress of the International Society of 
Surgery was continued in Edinburgh from Sept. 23 to 26. 
The meeting was attended by 106 members. 


TREATMENT OF THYROTOXICOSIS 


Prof. D. M. Duntop (Edinburgh) suggested that the 
discovery and study of the goitrogenic substances and 
more recently of radioactive iodine may be ushering in 
a second medical era. Patients treated with thiouracil 
begin to feel better after a week, but the maximum 
effect is not obtained for a month or more. The blood 
cholesterol tends to rise, but since there is very wide 
individual variation, its level is not a good index of 
progress. The basal metabolic rate falls in 10-30 days ; 
but because its estimation is often inaccurate, this also 
should not be taken as a guide. Professor Dunlop is 
guided chiefly by the body-weight which begins to 
increase after about a week. The last features to reflect 
full improvement are the increased pulse-rate and pulse- 
pressure. Indeed, some patients, though fully controlled, 
continue to have a slight persistent tachycardia. 

He gives 0-6 g. of thiouracil daily for 3 or 4 weeks, 
and thereafter a maintenance dose of 0-2—-0-05 g. daily. 
In thyrotoxic auricular fibrillation the effect of thiouracil 
is similar to that of thyroidectomy in that some cases 
revert spontaneously to normal rhythm, while some 
revert only after quinidine, and a few persist unchanged 
despite thiouracil and quinidine. Exophthalmos is not 
much benefited by thiouracil; and in this respect 
thyroidectomy is superior. Eventually the goitre often 
regresses slightly; but with overdosage the gland 
enlarges. Hence thiouracil should be used with care or 
not at all with pressure symptoms or retrosternal exten- 
sion. Pregnancy is no bar to its use; and in Professor 
Dunlop’s series the women have been delivered of normal 
infants free from goitre. Of the toxic manifestations, 
agranulocytosis is the most important, though in his 
experience it is infrequent. It may occur either during 
the initial high-dose period or during the subsequent 
maintenance period. 

Professor Dunlop emphasised the need for protracted 
treatment. When the drug is stopped after a few 
months the symptoms almost always return; they can, 
however, be controlled by restarting treatment. In a 
few cases, cessation of the thiouracil has not been 
followed by any recurrence; so far as can be told, 
these patients have been cured. 

Thiouracil is a most valuable drug in preoperative 
treatment. Its advantage over iodine is that there is 
no critical day of maximum effect; if the surgeon or 
the patient has a cold or other incidental infection, the 
operation can be postponed without detriment. Sur- 
geons dislike the high vascularity of the thiouracil gland ; 
this difficulty is. surmounted by stopping thiouracil 
10-12 days before operation and giving iodine during 
the interval until operation. 

Of 76 patients treated with thiouracil, 66 have shown 
results comparable to those in successful thyroidectomy. 
In 10 there were toxic effects or drug resistance which 
caused him to recommend thyroidectomy. There has 
been no death. For young people he considers treatment 
by thiouracil to be much preferable to thyroidectomy. 
In secondary or nodular toxic goitre he has had many 
successes, but he still wonders whether thyroidectomy 
might not have a better long-range effect- on the 
cardiovascular disorder. 

Mr. K. Paterson Brown (Edinburgh) said that the 
introduction of thiouracil has resulted in a precipitous 
fall in the number of thyroidectomies carried out in 
Edinburgh ; but in the last two years there has been a 
slight rise again. The present practice is to refer all 
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cases to physicians; and patients return for surgical 
treatment only on the physician’s advice. 

The use of thiouracil in preoperative preparation 
has gone through three phases. In the first, thiouracil 
alone was used ; this was not satisfactory, for the gland 
was found to be very friable and very vascular. In the 
second phase thiouracil was used up to and even after 
operation, and iodine was given for 10 days before 
operation ; this too was unsatisfactory, for the full effect 
of iodine in reducing vascularity did not seem to be 
achieved and there was an undue risk of wound sepsis. 
Now thiouracil is given until 10-12 days before operation, 
and iodine alone is then given; he has found that 
throughout the operation the pulse-rate is lower with 
this method than with others. 

The indications for thyroidectomy in primary toxic 
goitre are failure to control symptoms with thiouracil, 
failure to control cardiac manifestations with thiouracil, 
increasing size of the gland and pressure symptoms, 
desire on the part of the patient for operative treatment, 
and toxic reactions with thiouracil. In secondary toxic 
goitre surgery is still the method of choice, for pressure 
symptoms are common. There seems to be a danger of 
subsequent cardiac breakdown even with thiouracil ; 
and there is at least a theoretical possibility of 
subsequent malignant change. 

Mr. Paterson Brown underlined the value of pulse 
charts during operation. The curve of the chart is more 
important than the absolute rate. The rate increases 
with intubation, at the incision, and during the mobilisa- 
tion of the first lobe—even to 150-170 per min.—but 
if things are going well no further rise occurs as the 
second lobe is dealt with; and as the operation comes 
to an end the rate is already falling. 

Complications are uncommon. The most important 
is postoperative hemorrhage, which is always due to 
oozing from the cut surfaces of the gland. Symptoms 
begin 5-6 hours after operation ; and early recognition 
is vital. There is rapidly increasing dyspnoea, which 
may be fatal. The wound must be quickly reopened, 
the clot removed, and a loose gauze pack inserted. 
The administration of penicillin should be begun. The 
wound can be resutured after a day or two. 


SURGICAL TREATMENT OF BLOOD 
DISORDERS 


Dr. H. N. Rosson (Edinburgh), discussing idiopathic 
thrombocytopenic purpura, said that splenectomy should 
be carried out in.chronic cases where bleeding interferes 
with social or economic efficiency, or where it endangers 
life. In acute cases it should be undertaken where 
conservative treatment has failed to control bleeding, 
and where there is evidence of intracranial hemorrhage. 
Splenectomy is contra-indicated in children until medical 
treatment has been given a thorough trial; it is also 
contra-indicated Where the condition is not idiopathic, 
and in the presence of spontaneous remission. 

Dr. J. R. CLark (Edinburgh), dealing with hemolytic 
anemia, said that the indications for operation are’ the 
occurrence of symptoms in childhood, the formation 
of biliary stones, the recurrence of crises, and failure to 
respond to blood-transfusion. 

Dr. R. H. Grrpwoop (Edinburgh) spoke of the surgical 
treatment of Banti’s syndrome. Whipple in 1945 showed 
that splenic anzmia is a syndrome associated with portal 
hypertension. The clinical features alone may not 
indicate the site of the block ; and each case should be 
assessed on the results of clinical and hematological 
examination, barium swallow, liver-function tests, and 
liver biopsy. Operation should be carried out whenever 
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there is danger of death from hemorrhage, provided this 
danger is greater than that of death from liver failure. 
The choice of operation must depend upon the exact 
site of obstruction as observed when the abdomen is 
opened. 

Prof. J. R. LearMontTH (Edinburgh) has carried out 
splenectomy on 24 cases of thrombocytopenic purpura. 
Of these, 3 died, 3 retain their symptoms, and 18 are 
alive and well.’ The platelet count and capillary 
fragility rise and the bleeding-time falls immediately after 
splenectomy ; but the return of the platelet count to 
normal may be slow. He prefers to operate during 
remission ; during a crisis he operates only if conserva- 
tive measures have failed. In primary hemolytic 
anemia the surgeon is expected to relieve the anzemia 
and to deal with the biliary complications. The hemo- 
globin begins to rise immediately after splenectomy ; 
and the reticulocyte count falls to normal after 5-10 days. 
The surgeon must satisfy himself that no biliary calculi 
are left. He carries out choledochography; and if 
stones are present in the duct he uses solution G for lavage. 
Acute biliary complications should be treated alone and 
splenectomy carried out later. 

Dr. GrRDWoopD discussed the follow up after operation 
on patients with these various blood disorders. Of 10 
eases of idiopathic thrombocytopenic purpura, 2 had 
epistaxis after operation; the remainder are clinically 
well although several still show hematological abnor- 
malities. 

Of 7 cases of hemolytic anemia treated by splenec- 
tomy, 6 appear to be well as regards the blood disorder, 
though 1 is still anemic. The evidence is in favour of 
splenectomy for congenital and acquired hemolytic 
anzmia, but the final outcome in any individual case is 
uncertain ; the prognosis is less good in the acquired 
type and differentiation of this from the congenital type 
is sometimes difficult. In the Edinburgh series none has 
had a hemolytic crisis after operation. 

The follow up of 9 cases of Banti’s syndrome is unsatis- 
factory in that insufficient time has elapsed to assess 
the results of treatment in the 7 cases that have survived 
operation. Of those, 1 died later from hzmatemesis. 
No other patient had hzematemesis after operation. 


PEPTIC ULCERATION 


Prof. C. F. W. In~tincwortH (Glasgow) expressed the 
view that the excellence of the results obtained by sub- 
total gastrectomy should not obscure the fact that this 
treatment is not uniformly effective. The mortality 
is still too high, and careful follow-up studies show poor 
results in a certain proportion of cases. Moreover, the 
great frequency of peptic ulceration (it is estimated that 
there are nearly a million cases in Great Britain) under- 
lines the need for .a wider approach to the problem. 
Essentially, three main purposes underlie this treatment : 
to control the acidity of the gastric juice, to protect the 
mucous membrane against its activity, and to put the 
ulcerated part at rest. 

Vagotomy might be expected to reduce the appetite 
secretion and diminish gastric motility ; but Professor 
Illingworth’s experience with the subdiaphragmatic 
operation has been disappointing. The hypermotility 
of the stomach characteristic of ulcer cases usually 
returns within a few years ; and then or later symptoms 
recur. It remains to be seen whether the supradia- 
phragmatic method will prove more satisfactory ; but 
this technique is open to objection for other reasons. 
The validity of the theory that the danger period is the 
interdigestive phase in the night may be doubted. There 
is scope for investigation of drugs paralysing the para- 
sympathetic endings, and of anti-histamine substances. 

Mr. W. Quarry Woop (Edinburgh) referred to 
Somervell’s method, which is designed to reduce the 
blood-supply by ligature of four-fifths or five-sixths of 


the gastric blood-vessels along with gastro-enterostomy. 
In a personal series of 42 cases treated in this way he has 
found the late results to be unsatisfactory. The reduction 
of acidity is usually only temporary, and in 4 stomal 
ulceration developed. 

Mr. A. G. R. Lowpon (Edinburgh) described the 
clinical features of gastrojejunocolic fistula. Though 
rapid wasting is usual the symptoms are sometimes 
intermittent. The severe diarrhea so characteristic of 
the disease is due fundamentally to jejunitis caused by 
the contents of the colon entering the small intestine, 
and not to gastric contents entering the colon. There- 
fore the fistulz are more easily demonstrated by barium 
enema than by barium meal, and symptoms can be 
rapidly and completely relieved by proximal colostomy. 
A two-stage operation is nearly always advisable. At 
the first stage a defunctioning colostomy is made in the 
proximal part of the transverse colon; this is simple 
and effective. Experience has shown that this measure 
controls the symptoms immediately and allows rehabili- 
tation of the patient for partial gastrectomy as the second 
stage. ‘Transverse colostomy is fo be preferred to the 
exteriorisation of the ascending colon suggested by 
Pfeiffer. 


d-TUBOCURARINE CHLORIDE AS AN 
ADJUVANT IN ANASTHESIA 


Dr. JoHN GiLLies (Edinburgh) described two series 
of operations, in one of which curare was employed as 
part of the anzsthetic technique, and in the other con- 
ventional inhalational anesthesia. Curare, used carefully 
in combination with general anzsthesia just deep enough 
to damp down the effects of sensory stimuli without 
interfering with the vasomotor compensating mechanism, 
provides excellent operating conditions for the surgeon ; 
and serious postoperative morbidity, both respiratory 
and circulatory, is reduced. Compared with full general 
anesthesia and spinal analgesia, there is less disturbance 
of normal physiological functions. The smaller risk of 
circulatory depression and the apparent absence of shock, 
noted by most observers, must be due to the small 
amount of general narcotic employed ; curare may have 
some central effect, but its nature has not yet been 
defined. In the prevention of shock, however, curare 
is not a substitute for adequate replacement of fluid 
loss during operation. The only method likely to 
challenge this new technique is that of well-planned and 
efficient regional analgesia combined with very light, 
controlled basal narcosis by means of ‘ Pentothal’ and 
oxygen or cyclopropane and oxygen. 


CIRCULATION IN PERITONITIS 


Prof. W. C. Wirison (Aberdeen) described 30 cases of 
severe peritonitis, 12 of them fatal, which have been 
studied by serial estimations of plasma and _ blood- 
volume, and of total circulating protein, albumin, and 
hemoglobin. The plasma volume is reduced by as much 
as 30% ; the slight degree of hemoconcentration observed 
is insufficient to account for this, and it seems that the 
change is due mainly to exudation of plasma into the 
peritoneal cavity associated with intracellular destruction 
of red cells. In the terminal stages stagnation of blood 
in various parts of the vascular bed contributes to the 
reduction in circulating volume. The reduction in total 
circulating protein roughly parallels that of the plasma 
volume; but there is a disproportionate and persistent 
fall in the total circulating albumin which may be due to 
failure of synthesis by the liver. However, the changes 
in plasma volume, protein, and albumin are not strikingly 
greater in fatal than in non-fatal cases; and evidently 
these changes are not the primary cause of death. The 
indefinite and little-understood concept of bacterial 
toxsemia has still to be invoked. 
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TREATMENT OF CARCINOMA OF THE 
RECTOSIGMOID REGION 


Mr. T, M. Mixvar (Edinburgh) examined the anatomical 
and pathological justification for the radical abdomino- 
perineal excision of Miles. The chief direction of lym- 
phatic spread from the lower sigmoid colon and upper 
rectum is along the line of the superior hemorrhoidal 
vessels, and retrograde spread down the rectum occurs 
only after the nodes above the tumour have become 
blocked by malignant tissue. It is therefore best to 
undertake anterior resection, by which a considerable 
part of the pelvic colon above the tumour with the 
associated lymphatic drainage area are removed ; but 
only a small portion is removed distal to the tumour, 
so that after an end-to-end anastomosis the patient is 
left with part of the rectum and an intact anal sphincter. 
Wherever it is possible Mr. Millar carries out this operation 
without preliminary colostomy ; but a decision on this 
point as also on the choice between anterior resection 
and abdominoperineal excision must be made after 
direct examination of the tumour and its metastatic 
spread. 


PROTEIN METABOLISM AFTER GASTRIC 
OPERATION 


Mr. A. W. WiLkiINnsoN (Edinburgh) presented observa- 
tiong made in association with Miss B. H. BILLine. 
The nitrogen balance has been studied in 17 patients 
treated for peptic ulcer by gastrectomy, in 6 who under- 
went various operations on bones, and in 4 normal 
controls. The severity of the katabolic phase of negative 
nitrogen balance after operation cannot be correlated 
with the extent of operative trauma or the amount of 
weight lost. It cannot be due to starvation only, for it 
is not prevented by the administration of protein hydro- 
lysates and glucose during the immediate postoperative 
period. However, the duration of negative nitrogen 
balance can be shortened by increasing the rate at which 
the daily intake of both nitrogen and calories are restored 
to normal. Differences in the degree and duration of 
the katabolic phase on the one hand after gastrectomy 
and on the other after operations on bones suggest 
that trauma to different tissues evokes a different 
response in so far as protein and amino-acid require- 
ments are concerned. 


SURGERY IN PORTAL HYPERTENSION 


Professor LEARMONTH gave the normal intravenous 
pressures as: in the systemic veins +140 mm. water ; 
in the portal vein +65 mm.; and in the hepatic vein 
0+10 mm. In portal hypertension, however, the portal 
venous pressure is increased up to 500 mm. water; the 
highest portal pressure observed by him was 350-mm. 
Portal hypertension may be due to intrahepatic obstruc- 
tion (chiefly cirrhosis of the liver), which is associated 
with medial hypertrophy of the portal vein and its 
tributaries, quite comparable to the medial arterial 
hypertrophy of arterial hypertension, or with intimal 
thickening and even calcification. Extrahepatic obstruc- 
tion is due to thrombosis of the portal vein or one of 
its tributaries, or tb cavernomatous transformation of 
the portal vein. Occasionally, an anastomotic channel 
develops between the splenic vein and the left renal 
vein; this he has observed in 1 patient, and it has 
been described in 5 others. ; 

The choice of operation is based on the site of the 
obstruction ; this is estimated by preliminary investi- 
gations into the existence of blood dyscrasia, ceso- 
phageal varices, and impairment of hepatic function and 
by the direct manometric measurement of the pressure 
in the portal, splenic, and superior mesenteric veins after 
laparotomy. Portal and splenic venograms are also used. 
If the block is in the splenic vein splenectomy is curative. 





If the site of blockage is in the portal vein lienorenal 
anastomosis is carried out by splenectomy, left nephrec- 
tomy, and end-to-end anastomosis of the splenic and renal 
veins. He has had no opportunity of carrying out a 
portocaval anastomosis. For intestinal infarction Professor 
Learmonth considers that anticoagulant therapy is 
preferable to enterectomy, while for ascites a Talma- 
Morrison operation or a portocaval anastomosis is 
indicated. 


ADVANCES IN VASCULAR SURGERY 


Speaking to the International Society in London on 
Sept. 16, Prof. René Lericne (Paris) declared that most 
of the notable advances in the technique of surgery of the 
blood-vessels are derived from Alexis Carrel’s work forty 
years ago on suture, anastomosis, and grafting. The 
study of vasoconstrictive reactions has led to such 
procedures as intra-arterial injection of ‘ Novocain ’ or of 
‘ Eupaverin,’ arterial resection, circumarterial sympa- 
thectomy, ganglionectomy, adrenalectomy, and blocking 
of the sympathetic nerves to eliminate vVasospasm. 
The study of thrombosis, also derived from Carrel, has 
led to the use of heparin to prevent intravascular clotting. 
Finally, arteriography has revealed to the surgeon the 
lesion with which he has to deal. 

The introduction of these procedures has greatly 
facilitated surgery of the blood-vessels. Thus, in resection 
of a main artery damaged by trauma, sympathectomy 
or sympathetic block prevents vasoconstriction of the 
collateral vessels and allows the blood to return to the 
distal part of the resected artery, so that arterial con- 
tinuity can be restored by lateral or circular suture or 
grafting, in which case penicillin and heparin are 
indicated. Sympathectomy, or sympathetic block, is 
also useful in dealing with aneurysms and arteriovenous 
fistule. With aneurysms, the collateral circulation can 
be promoted by compression of the aorta or of the femoral 
artery. In arteriovenous fistule, sympathectomy or 
sympathetic block is usually sufficient to prevent 
gangrene, but embolectomy should always be attempted 
with the use of heparin, which may even allow recanalisa- 
tion. In late cases arteriectomy should be performed. 

In obliterative thrombo-arteritis cures have been 
effected, lasting up to 19 years, by bilateral ganglionec- 
tomy and unilateral adrenalectomy. If large vessels 
are_ implicated, resection and ganglionectomy may 
produce good and lasting results. Ganglionectomy and 
arterial resection, either separately or together, have also 
produced good results in senile arteritis, avoiding the 
need for amputation. 

For congenital malformations, such as pulmonary 
stenosis, patent ductus arteriosus, and coarctation of the 
aorta, Gross, Blalock, Alexander, and Crafoord have 
opened a new chapter in arterial surgery, for which 
Professor Leriche said he could but express his admiration. 

In surgery of the veins, heparinisation and lumbar 
sympathetic block have revolutionised the treatment 
of phlebitis of the leg. Where there is early massive 
thrombosis, the thrombus should be removed by opera- 
tion and the vein either sutured or resected ; but this 
operation is successful only when the thrombus is new— 
after a few days it is often impossible. 

In pulmonary embolism intravenous injection -and 
infiltration of the stellate ganglia with novocain, together 


‘with heparinisation, have minimised the need for 


Trendelenburg’s operation. 

(Edema, pain, and skin changes due to phlebitis are 
best treated by ganglionectomy, with or without resection 
of the segment of vein concerned. Here phlebography. is 
a help. 

After trauma the large veins can often be easily sutured, 
especially the vena cava. A wound of the portal vein must 
always be sutured, provided a portocaval anastomosis 
has previously been effected ; otherwise it will be fatal. 
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TREATMENT OF FRACTURES 


At the third scientific session of the congress, on Sept. 
17th, Prof. Ropert Danis (Brussels) discussed his experi- 
ence with some 1300 fractures over the past eighteen years. 
He was opposed to the views of those surgeons who 
regard operation as indicated only when closed methods 
have failed, and he was particularly critical of simple 
open reduction which relies on complementary external 
methods of fixation. In his view, operative fixation is 
destined to become the method of choice for most cases. 
If, under guaranteed asepsis, the fragments could be 
fixed and apposed by a pressure regulated at will, then 
plaster fixation could be dispensed with and rapid 
consolidation would be inevitable. At the same time 
articular damage, muscular atrophy, and cedema would 
be minimised. Such a method of fixation can be obtained, 
by the use of his ‘‘ coaptors ’—metal plates which after 
being fixed to the bones can be shortened to press the 
fragments firmly together, thus providing the longi- 
tudinal compression which is the essential stimulus to 
sound ossification of callus. In many cases failure of 
osteosynthesis is due to an obvious breach of asepsis, 
the use of a poor-quality metal plate or its imperfect 
fixation ; but there are many other instances without 
obvious cause for failure which must be due to inade- 
quacy of the pressure exerted in the line of the bone axis 
across the fragments. The vital importance of axial 
pressure has been recognised clinically only in the last 
few years, though its effects have been obvious in tissue- 
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culture and pathological findings for much longer. The 
coaptors, which can be approximated just as far as the 
surgeon wishes, supply this compression factor under 
direct control, and Professor Danis illustrated their use 
in fractures of the shafts of the forearm bones, of the 
humerus and femur, and in certain transverse fractures 
of the tibia. The only other factors necessary to success 
are a strict no-touch technique, good stainless steel 
plates kept away from the deep surface of the skin, and 
a rock-like fixation at the end of operation. 

Spiral fractures of the tibia are fixed very simply with 
a steel wire, and protected thereafter only with a short 
celluloid splint which does not include the ankle or knee. 

Professor Danis favours the use of Orell’s os purum 
in operating on cases of non-union, as it is not only well 
tolerated but very osteogenetic, even in the presence of 
some infection. He introduces it around the fracture 
site in the form of little “ bricks,” and he does not 
interfere with the pseudarthrosis at all unless deformity 
or distortion make this necessary. He concluded by 
illustrating briefly the management of two particularly 
troublesome fractures. For old fractures of the os calcis, 
with gross flattening of the long arch, he restores the 
hollowing of the sole by detaching the tuberosity of the 
bone and fixing it to the body with a nail at a lower level. 
Old depressed fractures of the tibial plateau can be 
improved by cutting a wedge from beneath the depressed 
side and turning this wedge into the long axis of the 
bone so as to raise the flattened articular surface. 





Special Articles 


MOYNIHAN LECTURES 


Dur1nG the week Sept. 22-27 three Moynihan lectures 
were delivered at the Royal College of Surgeons, two 
of which are summarised below. 


Surgery of Duodenal Ulcer 


In his lecture on Sept. 22, Dr. Arthur W. Allen, 
president of the American College of Surgeons, explained 
that he had chosen the treatment of duodenal ulcer 
as his subject because it is now being critically 
re-examined by surgeons. About 10% of duodenal 
ulcers cannot be cured by conservative measures, and 
until recently subtotal gastrectomy was thought to be 
the treatment of choice for these resistant cases. But 
a few years ago misgivings began to arise. Some 
patients were not made better by gastrectomy and a 
very few were made worse by the side-effects of the 
operation. 

It is 40 years since Pavlov showed by the experiment 
with his famous pouch that section of the vagus abolishes 
the stimulant effect of a meal on the gastric secretion. 
Why was no progress made along this line in the search 
for an answer to the problem of duodenal ulcer? Dr. 
Allen put forward two possible reasons—first, the 
discovery about the same time of the important rdle 
played by the hormone mechanism controlled by the 
pyloric mucous membrane; and secondly, the spec- 
tacular results obtained, at least for a time, by the 
introduction of gastrojejunostomy. 

Four types of gastrectomy are done by Dr. Allen and 
his colleagues for duodenal ulcer. In all of them the whole 
of the lesser curve is removed and as much of the greater 
eurve as will permit the formation of a mechanically 
sound anastomosis. They differ in their treatment of the 
duodenum. In the first and most satisfactory method 
the first part of the duodenum is excised, including the 
ulcer. When .the ulceration is further from the pylorus 
the duodenum may be divided and safely closed proximal 
to it. The third type of operation is applied to cases 
where there is extensive ulceration and adhesions near 


the pylorus. In these cases the stomach is divided 
proximal to the pylorus and then the mucosa of the 
pyloric antrum is entirely removed by dissection. Dr. 
Allen thought that this last step was one of the features 
of Finsterer’s original operation of “gastrectomy for 
exclusion,’ but to do the operation without this step is 
to set up ideal conditions for the development of gastro- 
jejunal ulcer. The fourth type of operation is done for 
the same kind of case as type three and consists of 
two stages. In the first stage a type-three gastrectomy 
is done but without the removal of the antral mucosa. 
Six weeks later the pyloric antrum and the first part 
of the duodenum are removed. Dr. Allen himself has 
not used this fourth type of operation, which has been 
devised chiefly for the use of less experienced surgeons. 
Using these operations (chiefly type one) 196 gastrec- 
tomies have been done for uncomplicated duodenal 
ulcer with 4 deaths. Dr. Allen emphasised that the 
most important cause of death in gastrectomy for 
duodenal ulcer is leakage of the duodenal stump. 


The best vagotomy operation consists in the removal 
from above the diaphragm of at least two inches of the 
vagi and the encapsulation of the upper cut ends in a 
cylinder of silk in order to prevent regeneration. In 
addition the diaphragm may be opened so as to sever the 
nerves at their point of decussation. Of 103 such vago- 
tomies done, 75 were for uncomplicated duodenal ulcer 
with no deaths, 22 for jejunal ulcer with no deaths, 
and 6 for miscellaneous conditions. In this last group 
there has been 1 death, which may have been the result 
of vagus collapse, for the nerves were not injected 
with ‘ Novocain’ before division, a precaution which 
should always be observed. Dr. Allen demonstrated the 
effectiveness of vagotomy by the insulin response before 
and after operation, and his graphs were convincing 
evidence of a satisfactory physiological result. Neverthe- 
less at the Massachusetts General Hospital there has 
recently been a slight falling off in the popularity of 
vagotomy in favour of gastrectomy for uncomplicated 
duodenal ulcer. 


Comparison of the clinical results of the two operations 


shows @ very even balance, but Dr. Allen emphasised 
that the vagotomies have been followed up for not more 
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than four years, whereas the gastrectomies have been 
followed up for ten years; the results are therefore 
biased in favour of the vagotomies. The mortality 
(2% for gastrectomy against 0 for vagotomy) and the 
incidence of recurrent ulcer (3% against 1%) are the most 
important points in which gastrectomy is a worse opera- 
tion than vagotomy. Apart from this the functional 
results have been almost identical. The unfavourable 
effects of gastrectomy include gastritis, which may 
cause bleeding ; the ‘“‘ dumping” syndrome, which may 
be disabling but tends to improve with time; some 
degree of weight loss; and what Dr. Allen calls ‘“ G.I. 
complaints.” The commonest undesirable effects of 
vagotomy are a feeling of fullness and diarrhea; in 
other cases there is persistent ulcer pain and in some 
fairly severe bleeding. In the cases which develop late 
obstruction gastrojejunostomy has to be done and this 
will cure them, whereas it has no effect on the sensation 
of fullness. On the basis of these results Dr. Allen 
concludes that vagotomy will have a permanent and 
definite place in the treatment of duodenal ulcer. 

Dr. Allen summarised the present position of the 
treatment of duddenal ulcer in seven points: (1) Either 
gastrectomy or vagotomy will bring immediate relief 
in almost all cases. (2) For gastrojejunal ulcer vagotomy 
is the treatment of choice. (3) In younger patients 
vagotomy may be tried before gastrectomy is. con- 
sidered. (4) Vagotomy has no place in the treatment of 
gastric ulcer because of the impossibility of being sure 
that a gastric ulcer is not malignant until it has been 
removed. (5) The transthoracic approach is essential 
to ensure an adequate neurectomy. (6) Many years of 
follow-up studies are necessary before the operation of 
vagotomy can be properly evaluated. (7) For cicatricial 
obstruction gastrectomy is the best treatment. 


Recurring Dislocation of the Shoulder 


Prof. W. E. Gaui, of Toronto, said that in his 
experience early superficial operations for this condition, 
such as the Clairmont proéedure, never revealed the 
expected capsular defect. But passive disloéation during 
operation shows the humeral head simply slipping 
forward over the anterior edge of the glenoid into a 
synovial-lined cavity in front of the scapular neck, a 
cavity formed by detached labrum and capsule exactly 
as described by. Bankart. 

The first dislocation, occurring as it nearly always 
does in an active young man of 19-20, is usually indis- 
tinguishable from an ordinary traumatic subcoracoid 
displacement ; but in 17% the causative exertion is 
trivial. Bilateral dislocation is quite common, and is 
usual in the 6-7% of cases occurring in epileptics, in 
whom initial displacement most often happens in bed. 
In many patients dislocation is only partial at first, the 
head riding up on the glenoid rim and then sliding back, 
and this is repeated until displacement becomes com- 
plete ; but of course in many instances of true luxation 
the head only moves forward through a distance equal 
to half its breadth. Patients may complain that moderate 
abduction and external rotation moyements give them 
a feeling of instability, because the humeral head teeters 
on the glenoid rim before falling back, and that they 
always go in fear of sudden dislocation. 

In the typical case, an athletic young man dislocates 
his shoulder in a ski-ing or football accident ; the lesion 
differs in no way from an ordinary dislocation, and 
reduction is effected as usual. Several months later 
backward leverage of the elbow with the shoulder partly 
abducted produces a recurrence, and this is followed by 
more and more frequent repetitions evoked by less and 
less trauma. Inspection of the living pathology shows the 
articular cartilage of the glenoid flowing smoothly over 
the anterior lip on to the scapular neck without obstrue- 
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tion, owing to the separation and detachment of the 
capsule and labrum, which have not healed down after 
reduction. It must be assumed that such separation 
occurs in most cases of ordinary anterior dislocation of 
the shoulder, and that healing takes place in all save those 
which become recurrent. It is difficult to adduce any 
congenital anomaly predisposing to such a failure to heal, 
though the humeral head is occasionally over-large or 
the glenoid unduly flat. Even in the double dislocations 
of epileptics, strong muscular contraction seems to be 
the prime cause. Prof. J. C. B. Grant’s dissections showed 
that the anterior part of the labrum may be considered 
part of the inferior glenohumeral ligament; but the 
firmness of attachment of these structures varies, and it 
may be that recurrences only take place when ligament 
and labrum are so firmly fused that they are both torn 
off the bone together. 

So far as operative measures are concerned, Professor 
Gallie still finds that his original method of 1927, with 
slight modifications, gives very satisfactory results. It 
is necessary to block the front of the joint, either by 
reinforcing the anterior ligaments or otherwise, and it is 
the remoteness of this region of the scapular neck that 
is the difficulty. He adopts the usual anterior delto- 
pectoral exposure; the short head of biceps and 
eoracobrachialis are retracted inwards, and subscapu- 
laris is held upwards without dividing it. A hole is drilled 
through the neck of the scapula just inside the rim and 
half an inch above the inferior border of the neck, and a 
fascial strip can be drawn through by cutting down on 
the threaded tip of the drill when it is pushed through 
into the infraspinous fossa behind. Fascial ligaments 
are constructed binding the scapular neck to the bicipital 
groove of the humeral head and to the coracoid process, 
and subsequent operations and sections have made it 
abundantly clear that these ligaments function perfectly 
for the rest of the patient’s life. Movements are allowed 
4 weeks after operation, and are usually complete in 
another month. In 175 cases there have been no deaths 
and only 7 recurrences, 5 being due to placing the new 
ligaments too low, before it was realised that displace- 
ment is always directly anterior; these were cured by 
placing new fascial bands at a higher level at a second 
operation. In 2 cases a severe injury caused the recurrence 
but only one of these went on to frequent repetition 
calling for another operation. 

It was clear that the operation is simple, safe, and 
reliable, and Professor Gallie concluded by showing a 
film to illustrate the essential steps in his procedure. 


Medicine and the Law 


The Brighton Sanatorium Inquiry 


AFTER four days’ hearing by Dr. N. R. Beattie, a 
senior medical officer of the Ministry of Health, the 
public inquiry into conditions at the Brighton sana- 
torium has ended and the verdict of the Minister must 
be awaited. 

Last November a petition from male tuberculosis 
patients found its way to a local ratepayers’ association, 
whence copies were circulated to the mayor, the town 
clerk, and all the members of the borough council. 
Female patients later signed a petition; some of*them 
were subsequently discharged, and one (Mrs. Guile) 
died after discharge. The clergyman who conducted 
her funeral felt so strongly about her case that he used 
the occasion (thereby incurring the censure of his bishop) 
to make statements from which one might infer that the 
borough council and its medical officers were to blame 
for her death. Apart from such accusations, the allega- 
tions mainly concerned the food and the cooking. Dr. S. J. 
Firth, medical director of the municipal hospital services, 
and Miss Stringer, chairman of the health committee, 
were in the witness-box for some hours. The proceedings, 
recorded in the Brighton and Hove Gazette and other 
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papers, indicate that strong feelings were aroused. It is 
perhaps not surprising in the circumstances to find 
sharp differences of opinion and of testimony. One 
patient, for instance, says she had only a tea-cup of 
milk each evening ; another says he had plenty of milk 
three times daily. One patient recalls being served with 
a plate full of maggots; another praises the food and 
claims that his weight went up 2 stone during six months 
at the sanatorium. The father of Mrs. Guile suggested 
to her medical attendant that he was ‘‘ experimenting ”’ 
on his patient; her husband wrote a letter of thanks 
to the town clerk for the treatment of his late wife ; 
‘“*my honest opinion is that she was too ill and irritable 
to worry about food.”’ 

Whatever be the findings of the Minister on the facts 
elicited at the inquiry, one can hardly doubt that similar 
allegations have been, and will be, made so long as 
hospitals are short of doctors, nurses, and equipment, 
and so long as food shortages give patients and everybody 
else a ground for grumbling. A memorandum by Dr. Firth 
was read at the inquiry. When a letter of complaint from 
15 patients was referred to the hospital services sub- 
committee, he had observed that the hospital was a 
sanatorium in name only ; the hospital facilities were not 
really satisfactory for tuberculosis patients, and extensive 
alterations and buildings must be planned if true 
sanatorium treatment is to be given there. His words 
will be echoed doubtless by hospital authorities elsewhere 
while medical needs have to take their place in the 
queue along with other competing claims. 

Pending the decision of the Minister on the Brighton 
case, praise or blame cannot be allotted. Two general 
comments meanwhile suggest themselves. The public 
inquiry, held by a public servant, still commands respect 
and is still regarded as the best method of ventilating 
grievances of this kind; the umpire’s verdict will 
presumably still be final. Secondly, even if the criticisms 
are held to have been exaggerated or unjust, it is some- 
thing that local opinion should be stirred to insist on 
the highest standard in local health services. 


Public Health 


Food- poisoning 


On Sept. 7, 8, and 9 there occurred at Kincardine 
O’Neil, an Aberdeenshire village with a population of 
about 200, an outbreak of food-poisoning which involved 
no less than 97 people, including the farmer who supplied 
milk to the village, his family, and his farm-workers. 
The symptoms consisted of vomiting, nausea, abdominal 
pain, and diarrhoea, lasting 3-4 days; thereafter most 
patients recovered rapidly. There was no death. 

Investigation at once showed that the only common 
food was milk; and when the dairy supplying the 
village was visited it was found that a cow had become 
ill about Sept. 5 and had been so ill on the 6th that a 
veterinary surgeon was called. This animal had died 
on the 7th, and post-mortem examination on the 8th 
showed signs of severe enteritis with advanced inflam- 
matory changes in the small intestine. The herd at the 
farm consisted of some sixteen cows in milk ; in addition 
to the animal which had died, another cow had been 
off her food and two calves had had diarrhcea. 

Twenty-one specimens of feces from various house- 
holds showed the presence of Salmonella dublin ; samples 
of milk obtained from the cows on the 5th and 6th 
showed the same organism, while a sample of the bulk 
supply taken on the 9th, after the cow had died, gave 
negative results. From the material obtained from the 
carcase of the cow at the post-mortem examination a 
gram-negative non-lactose-fermenting organism was 


obtained, and this also was proved to be S. dublin. - 


All the other cows and the two calves were then investi- 
gated; S. dublin was not obtained from the feces of 
any cow but it was recovered from the feces of both 
calves. 

It is evident therefore that this outbreak was due to 
the infection of a dairy cow. The animal presumably 
developed septicemia as a complication of enteritis ; 
and since her milk was added to that of the other cows 
the whole supply was infected. 





Cholera in Egypt 


Cholera broke out in Egypt about Sept. 22; and over a 
hundred new cases are now being identified each day; 
but up to the beginning of this week Cairo was still free 
from the infection. The Times reports vigorous counter- 
measures by the government: the opening of schools and 
universities in Cairo and Alexandria has been postponed, 
and ys gatherings are forbidden; the movement of 
people out of the infected areas has been stopped. The 
whole population is to be inoculated with anti-cholera 
vaccine, supplies of which have been obtained from 
Britain, the United States, and South Africa; public vac- 
cination was to start last Wednesday. The government has 
offered a reward of £E.1000 for information about black- 
marketeers, who charge £E.5 for each injection. Passengers 
leaving this country for Egypt are now required to under- 
go vaccination against cholera. It is not yet known 
whether any special investigations are planned by the 
Egyptian authorities ; epidemiologists have for some time 
been pressing for a controlled study of the sulpha drugs. 
and particularly of sulphamezathine, in this disease. 


Poliomyelitis and Polioencephalitis ‘ 


The number of notifications of poliomyelitis in England 
and Wales in the week ended Sept. 20 was 571 (572), 
and of polioencephalitis 23 (42). Figures in parentheses 
are those for the previous week. The most interesting 
feature is the sudden fall in notifications of polio- 
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WEEK N° 
encephalitis, which are lower than they have been since 
the week ended July 19. 

The notifications of poliomyelitis in London fell again, 
to 53 from 63 the previous week, but there is little change 
elsewhere. Among the figures for counties are: Lanca- 
shire 76 (65), Warwickshire 36 (30), Middlesex 31 (32), 
Yorks, West Riding, 31 (35), Essex 24 (20), Kent 23 (21), 
Surrey 22 (29), Hants 21 (11), Durham 20 (15), and 
Staffordshire 20 (20). i for county boroughs 
include: Birmingham 26 (21), Manchester 16 (16), 
Leicester 15 (11), Bristol 8 (8), Sheffield 7 (7), and 
Liverpool 6 (7). 


Infectious Disease in England and Wales 
WEEK ENDED SEPT. 20 

Notifications.—Smallpox, 0; scarlet fever, 805; 
whooping-cough, 1378; diphtheria, 189; paratyphoid, 
23; typhoid, 16; measles (excluding rubella), 1066 ; 
pneumonia (primary or influenzal), 252; cerebrospinal 
fever, 35; poliomyelitis, 571; polioencephalitis, 23 ; 
encephalitis lethargica, 3; dysentery, 100; puerperal 
pyrexia, 115; ophthalmia neonatorum, 55. No case 
of cholera, plague, or typhus was notified during the 
week. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever or scarlet fever, 2 (0) from measles, 
2 (0) from diphtheria, 9 (0) from whooping-cough, 82 (4) 
from diarrhoea and enteritis under two years, and 1 (0) 
from influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week 
was 209 (corresponding to a rate of 24 per thousand 
total births), including 23 in London. 
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THE LANCET] 


In England Now 
A Running Commentary by Peripatetic Correspondents 

THis week’s Pathé Gazette is showing a strange piece 
of exhibitionism : Mirin Dajo is a Dutchman who allows 
another man to thrust swords through him—and not 
merely through silent areas, so to speak, but from side 
to side of his upper abdomen in the perilous neighbour- 
hood of stomach and spleen; and again from back to 
fore just below the right lung. The scene of this particular 
demonstration is the Biirgerspital at Basle, and the 
doctors watching it conduct Dajo, transfixed with his 
sword, to the X-ray room for photographs. Unfor- 
tunately the resulting films are not shown. The com- 
panion who operates with the sword takes trouble about 
it, carefully pinking Dajo through previous scars and 
following ,some line well known to him. The most he 
gets from Dajo is a slight frown; and on withdrawal of 
the sword there is no bleeding. No-one need doubt the 
facts: the camera close-up shows the sword going in, 
the little alp of stretched skin which appears before it 
perforates the opposite side of the chest, and the cuff 
of skin dragged up by the blade as the operator pushes 
it well through. ‘This stretching of the skin at the point 
of exit seems to be the only uncomfortable part of the 
business, for the operator, before he stands back and 
allows Dajo to display himself, slides the cuff back along 
the blade until it lies flush with the chest wall. 

The trick—if such a genuine performance can be 
called a trick—is comparable to that seen in India, where 
fakirs will transfix their necks with knives. In the 
neck, however, provided the muscle masses are pulled 
well forward, a blade can slide across in front of the 
spinal column without encountering any large important 
structures. In Dajo’s case the sword running trans- 
versely through the upper abdomen must pass just 
behind the stomach, just in front of the spleen, and then 
in front of the spine, escaping the great vessels ; and must 
finally transfix the liver above the level of its hilum, 
before piercing the skin again. The blade running 
through the right side of the chest must pass below the 
vessels of the hilum of the lung. Pathé have taken the 
trouble to get an expert opinion on this feat; and a 
commentator recounts the explanation. Bullets and 
other missiles are known sometimes to pass through the 
body in much the same harmless way, travelling along 
membranous planes, and pushing soft viscera out of their 
way. If a sword could be passed successfully along such 
a safe path, fibrous tissue would form along its course, 
and it would become increasingly easy to repeat the 
miracle with each attempt. Moreover, as the scar tissue 
grew older it would become avascular, and transfixion 
would be bloodless. It was evident from the care with 
which the operator thrust Dajo through that he was 
following a known course, and he was probably able to 
judge, from the sensation transmitted to him from the 
point of the blade, that he was following the line of 
scar tissue. Moreover, Dajo would probably have let 
him know if he happened to veer off it. Yes, it was easy 
to see, at this stage, how the thing was managed ; but 
what about the first time ? 

* ~ ca 

We called it a summer school, but the Germans called 
it ‘‘ Internationales Medizinertreffen,’’ which shows that 
pomposity dies hard. There were about 150 German 
students from various universities and a Swiss and 2 
Dutch students, as well as*a Swiss neurosurgeon, a 
Swedish tuberculosis physician, and 3 “ Britishers”’ 
{a pharmacologist, a physiologist, and a junior surgeon) 
as lecturers; all but one lectured in German. Lectures 
occupied all the mornings, and the rest of the day was 
taken up with informal meetings, excursions, and dances. 
Subjects covered a wide range with a notable absence of 
clinical general medicine. The whole thing was under 
the egis of the Foreign Office, personified by the 
University Education Control Officer. This lady com- 
bined enthusiasm with energy and drive on such a scale 
and with such resulting efficiency that the cynic was 
amazed ; the cynic also developed doubts as to whether 
all would be quite well between her and her ‘“ higher 
ups ”’ of the Civil Service and the C.C.G. in the long run. 

he Germans took our information “lying down” 
on very few subjects, notably anzsthesia, penicillin, 
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and such. Usually they produced a badly conducted 
incoherent discussion designed to prove that our informa- 
tion was out of date, useless to them, and made up of 
discarded German theories. This was quite untrue, for 
the lectures were packed with good and fresh meat 
which they badly needed. Their only technique of 
blood-transfusion was the direct donor-to-patient method 
with a three-way syringe. Their only anzsthetics, given 
by sisters, were chloroform and open ether, even for 
incision of abscesses in Casualty. Their surgery was very 
slick from the operative point of view, but the cynic 
saw nothing new except the intramedullary nailing 
of fractures (Marknagelung) of Kiintscher. This was 
extremely impressive in its results and advantages, and 
it would surely be worth while to send a young surgeon 
out from England to learn from these people (who have 
already made most of the possible mistakes) the technique, 
indications, and limitations of a method which might 
revolutionise the treatment of many fractures. Kiint- 
scher’s method was received with a flood of abuse and 
contradiction at the congress of surgeons in Berlin in 
1940 but has since gone from strength to strength. 

* * * 


Ramadan having ended, the Arabs presented us with 
two chickens as what they called a Christmas present, 
so we decided to continue the work on hens described 
by your peripatetic correspondent of July 19. 

Your correspondent’s observations on the immobilisa- 
tion of hens with their beaks on a chalk line were corrob- 
orated in every detail and also found to work with 
brown, red, purple, blue, and yellow chalks—all placed 
in the coronal plane—i.e., at right-angles to the beak 
and on a neutral greyish background (the top of the 
officers’ mess bar). Lines placed in the sagittal plane had 
no effect. Various other chalk marks, however, worked 
successfully in the coronal plane—viz., an interrupted 
line where the beak is placed in the 2-inch gap; a circle 
of diameter 3 inches where the beak is placed on the 
circumference ; a cross where the beak is placed either 
at the intersection or at the end of one arm; and a 
squiggly spirochzetal line where the beak is placed on 
or within an inch of it. The thinner the lines the better 
were the results. Both hens would also remain immobile 
if their beaks were put into a pool of ‘‘Sarona Rot,” a 
particularly virulent form of Palestinian ‘‘ port-type’”’ wine. 
Finally, all experiments were repeated with the hens’ eyes 
blindfolded—without success (except, for some reason, with 
the Sarona Rot). It would appear, then, that the effect 
is due to a visual hypnotism caused by the hen’s seeing 
two precisely similar objects with both eyes at once—an 
experience which is rare and apparently unnerving for it. 

Besides the above phenomena we also noted that if 
a hen’s head is tucked under its wing and the body 
rocked gently to and fro (as in Riley’s Rocking Stretcher) 
six or seven times, it can be put down in a deep sleep, 
sometimes even lying on its side with one leg in the air. 

Further research with these two subjects will be 
impossible as they are due to make positively their last 
appearance to the accompaniment of green peas and 
roast potatoes. Two pigeons also presented to us we 
were unable to use experimentally owing to the decision 
of a black spaniel (who is after all only an honorary 
member of the mess) to try their effect as a test-meal on 
his gastric secretion. 





* * * 

My friend Douglas was always mighty tough and it is 
hard that one sd obviously cut out for big-game hunting 
should have been condemned by fate to follow the 
relatively old-maidish and humdrum pursuit of surgery. 
His latest letter, however, testifies to the old fire that 
still burns within him. It runs thus: ‘ 

Shot a rat this evening outside the kitchen from my 
machan in the consulting-room. © | can’t describe the agonies 
of Waiting, rigidly motionless in the silent dusk, until at last 
1 discerned the long, low, stealthy form noiselessly advancing 
on the bait (a nice fresh rabbit skin). 

Despite my long wait, and although horribly cramped by 
my vigil, | was just able to swing down the barrel with the 
almost imperceptible fluid motion which is the least alarming 
of all perceptible movements to the creatures of the wild. 
My eye darted along the sights, my finger tightened on the 
trigger. ‘‘Chock!” said my trusty airgun, and the rat, 
jumping a full foot in the air, fell back for the last time with 
a dose of lead (gr. 5) in his innards. 
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"Letters to the Editor 


THE CLINICAL PATHOLOGIST 


Str,—As chairman of the Association of Clinical 
Pathologists’ committee on training of clinical patholo- 
gists, I should like to comment on your leading article 
of Sept. 20. I confine my remarks entirely to the 
matter of training and qualification. 

During the past few years the development of labora- 
tory methods in medicine has created a vast and growing 
demand for such workers in hospitals: the demand has 
greatly exceeded the supply, and a number of appoint- 
ments have been made of individuals who have had 
quite inadequate clinical. and laboratory training. This 
has been a matter of serious concern to the Association 
of Clinical Pathologists, and it was decided, as a matter 
of urgency, to lay down some broad outlines of training 
suitable for hospital pathologists. 

As your leading article rightly states, three years’ 
laboratory experience suffices only to give a general 
grounding in medical laboratory work. The individual 
will further develop his specialty during the last year 
of his five years’ training and subsequently. However 
desirable a longer period of training may be in theory, 
in practice five years’ post-registration training is as much 
as can reasonably be asked of candidates at present. 
There is no ideal higher examination for pathologists : 
probably the best is the M.D. (Path.) of the University 
of London, but this is only available to London graduates. 
As regards the M.R.C.P., it may be that one year’s clinical 
experience by itself is inadequate, although the Royal 
College of Physicians’ committee on neurology recom- 
mended that all budding neurologists should obtain the 
M.R.C.P. during or at the end of the 18 months’ period 
of general medical training, and in practice a fair number 
of candidates do obtain the M.R.c.P. only one year after 
graduation. In the case of the trainee clinical pathologist, 
much of his experience subsequent to the year’s clinical 
appointment has a definite clinical bearing, and covers some 
of the ground demanded by the M.R.c.P. examination. 

Your article is in error in implying that a higher 
medical qualification is practicable only for a few leaders 
of the profession. At the present time 50% of the 
members of the Association of Clinical Pathologists hold 
one or more higher medical qualifications, and nearly 
25% possess the F.R.C.P. or M.R.C.P.; in addition, many 
hold science degrees or diplomas such as the D.P.H. and 
D.T.M. It is already the custom in a number of labora- 
tories to encourage the junior members of the staff to 
acquire an M.R.C.P. at the earliest opportunity. 

It may be that eventually a special examination will 
be the solution ; and this is under consideration by the 
committee at the present time. Until such a special 
qualification has béen worked out, it is surely desirable 
that trainees should be encouraged to take, if possible, 
one of the existing higher examinations. 

London, 8.E.13. E. N. ALLorr. 


Srr,—In your leading article the question is asked : 
‘* How came it that the clinical pathologist undertook 
to combine the diverse techniques of all four labora- 
tories ?’’ No-one conversant with the history of 
pathology in this country could have asked such a 
question, since it is the separation of the four laboratories 
that is the new departure; at least, the separation of 
bacteriology from morbid anatomy and the appearance 
of hematology as an independent culture. Biochemistry 
is a child of the present generation; it was no more 
than an embryo till 1920 or later. 

We clinical pathologists can claim to carry on the 
English tradition of pathology—i.e., the cultivation of 
the science as a whole in its relation to clinical medicine. 
We are not “a new genus of less highly differentiated 
specialist ’’ but rather we follow the lead of great British 
pathologists such as Robert Muir, A. E. Boycott, and 
many others who contributed to all branches of pathology. 
Even in the academic field this tradition persists, for 
there are still many chairs ‘‘ of pathology ”’ in the wider 
sense. An arrangement of this kind at Oxford enabled 
Sir Howard Florey, a pure histopathologist, to concen- 
trate the energies of his department on the preparation 
of penicillin. 





Nor is sheen oliathed new in hospital pathologists 
having care of patients. In fact this was the original 
arrangement in most London hospitals, and till very 
recently it was widespread in the smaller provincial 
hospitals. My father was honorary pathologist and 
assistant physician at St: Thomas’s Hospital before he 
was given the then combined chairs of pathology and 
clinical medicine at Edinburgh ; and at Moorfields and 
other special hospitals in London the post of pathologist 
be Ma till very recently by aspirants to the clinical 
sta 

The teaching hospitals in London are still divided as 
to their preference. Some have a clinical laboratory 
under the charge of a clinical pathologist ; others have 
separate laboratories for each branch of pathology. The 
London Hospital and University College Hospital have 
had clinical pathologists for a quarter of a century, in 
addition to special departments under professorial staffs. 
There is much to be said for this arrangement. It 
provides a training on a broad basis for young patholo- 
gists; it works for close liaison between the clinician 
and the laboratory whence he obtains many of the data 
he needs for diagnosis; and it ensures that a single 
specimen of, for example, cerebrospinal fluid is examined 
as a whole by a pathologist who knows something of 
the clinical side of the case, instead of being sent to one 
laboratory for cytology, to another for chemistry, to a 
third for bacteriology, and perhaps to a fourth for 
serology. (This is no fantasy. Iam told that cerebro- 
spinal fluids are examined in this piecemeal fashion in at 
least one teaching hospital in London.) 

The aim of clinical pathology is to bring the facilities 
of the pathological laboratory into the closest possible 
relation to the hospital patient. The clinical laboratory 
is the old ‘‘ side-room ” enlarged and improved to cope 
with the advances of medical science. The goal of the 
clinical pathologist is primarily the diagnosis of disease 
and the control of treatment; but in carrying out this 
utilitarian task he gains a broader knowledge of the 
natural history of diseases thah is possible for any worker 
in an isolated department, and so makes his own special 
contribution to the progress of medicine. 


National Hospital, Queen a Pawnee, J. G. GREENFIELD. 
London, W.C.1 


, ORIGIN OF CEREBRAL SURGERY 


Sir,—In your leading article of Sept. 20 on Cushing 
you state that: ‘‘ Cerebral surgery started in London, 
at the National Hospital, Queen Square, and Victor 
Horsley . . . must always be regarded as its founder.’’ 
This does less than justice to the Maida Vale Hospital 
for Nervous Diseases, in those far-off days known as 
the Hospital for Epilepsy and Paralysis, and located 
in Portland Terrace, Regent’s Park. 

Memories in these crowded days are short ; but refer- 
ence to the back numbers of THE LANCET, 1934, ii, 
715, 1062, 1207, and 1255 will recall the fact that a big 
dinner was held at the Dorchester Hotel on Nov. 29, 
1934, with Lord Horder in the chair, to celebrate the 
jubilee of the first removal by operation of a cerebral 
tumour, a glioma, by Rickman Godlee, on Nov. 27, 1884. 
This tumour had been accurately diagnosed and localised 
by Hughes Bennett, physician to the hospital ; the man 
lived for four weeks, and would probably have survived 
but for infection of the wound, with subsequent meningitis. 

It is, perhaps, worth recalling that both Hughlings 
Jackson and David Ferrier Were present at the operation ; 
and you rightly mentioned in your article that the work 
of these two famous men instigated the development of 
intracranial surgery. It was not Sir Victor Horsley, 
however, but Sir Rickman Godlee who first operated, 
for cerebral tumour. 

At the jubilee dinner was Sir James Crichton-Browne, 
who, over sixty years previously, when head of the 
West Riding Asylum, had encouraged Ferrier to do his 
original work in the laboratories at the asylum. Many 
of the National Hospital physicians were also present at 
the dinner. At the Royal Society of Medicine, before 
the dinner, Wilfred Trotter, F.R.s., gave an address on 
the subject, entitled A Landmark in Neurology, which 
THE LANCET published on Dec. 1, 1934. 


London, W.1. WILFRED HARRIS. 
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INJECTION OF JOINTS WITH ACID POTASSIUM 
PHOSPHATE 


Str,—At the end of their letter on acid injection of 
joints (Sept. 20) Dr. Mandel and Dr. Nicolson mention 
the need for physiotherapy to treat the associated 
fibrositis. 

In my smaller series of cases, 60 hips and knees, the 
fibrositic condition has benefited by concurrent injections 
of the myalgic spots with ‘ Novocain,’ but the great 
need has been for re-education in posture and walking 
and above all redevelopment of wasted muscles. 

It is usually reported that wasting occurs regularly 
only in osteoarthritis of the hip-joint ; but patients with 
their knee-joints affected have commonly remarked that, 
when the pain has diminished and the mobility increased, 
the joint ‘feels as if it is giving way’’; and their 
quadriceps are found to be very weak. 

When practicable all acid injection cases which have 
shown marked improvement—-about 60%—are sent to 
the rehabilitation department for strenuous non-weight- 
bearing exercises and for the correction of such 
deformities as may have arisen; and emphasis is laid 
on the importance of doing such exercises at home for 
set periods every day. The necessity of-restoring muscle 
power and correcting posture cannot be overstated. 
If genu valgum, scoliosis, and the ordinary hip flexion 
deformity are left untreated much of the improvement 
gained is lost. 

York. EDWARD S. VERGETTE. 


SOCIAL MEDICINE 


Str,—Dr. Beryl Harding’s letter (Sept. 27) might well 
be considered in connexion with a letter from Miss Amy 
Sayle, chairman of the Women Public Health Officers’ 
Association, which appeared in the Times of Sept. 12. 

Dr. Harding wants there to be available to the general 
practitioner ‘‘ a service of voluntary workers, or part- 
time paid workers . . . under trained supervision . . . to 
give effect to the G.P.’s instructions ... more especially 
where cases need handing in terms of hygiene.” 

I wonder whether Dr. Harding would agree with 
Miss Sayle that ‘‘in the future the health visitor will 
be the generalised medical social worker for the whole 
population.” If this were accepted the health visitor 
would surely supply ‘‘ the trained supervision to give 
effect to the G.P.’s instructions.” The fact that Dr. 
Harding does not automatically turn to the health 
visitor to provide the service required seems to indicate 
that she visualises a function the health visitor of today 
is not able to fulfil. It cannot be disputed that her 
primary function is to advise and teach the laws of healthy 
living. She is par excellence the health worker in the 
social setting, but she is not the social worker in the 
health setting. It could well be argued that this consti- 
tutes the fundamental difference between the health 
visitor and the almoner. At present there does, however, 
appear to be a no-man’s-land untouched by either pro- 
fession, and the indications are that the whole subject: 
of the functions of the various workers in the health 
team still requires considerable thought and clarification. 


Institute of Almoners, MARJORIE STEEL 
V.C.1. Secretary. 


London, W ; 
“MORE STONES FOR OUR GLASS HOUSE 


Sir,—It is customary, when a new term is introduced 
into medicine or an allied science, that it should be 
derived from a dead language (or sometimes, regrettably, 
from a combination of dead languages). Unfortunately, 
words are not always chosen with the care used by the 
late Sir Arthur Hurst when he coined the term 
** achalasia.”’ 

Two examples come to mind. Fallot’s tetralogy is 
very much in the news now ; but a “‘ tetralogy,’’ accord- 
ing to the Concise Oxford Dictionary, is ‘‘ a group of four 
dramatic or operatic works, esp. three tragedies and a 
satyric drama.” The word “tetrad ’’ would surely be 
more correct, and Fallot would then be brought into line 
with Hutchinson and Charcot. The other example is 
‘thalassemia,’ an alternative name for Mediterranean 
anzmia. This word might be taken to mean “ a condition 
in which the blood resembles the sea’’?; and if it 
is thought necessary to have a Greek-derived alter- 
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native for a disease which already has two names, 
‘*thalassanemia’’ might be a better choice. 

Both these forms are given in medical dictionaries ; 
but it is hardly to be expected that words well established 
by usage will be displaced. It is just as well to be aware, 
however, that some of the terms we use should not 
really have the meanings we give them. 

London, W.10. KEITH LOVEL. 


HORMONE TREATMENT -BY IMPLANTING 
PELLETS 


Srr,—As a historical footnote to your annotation of 
Sept. 27, it is perhaps worth pointing out that sub- 
cutaneous implantation of pellets is not, as has generally 
been assumed, a new method, although its application 
with the object of prolonging the action of the implanted 
substance is new. 

In 1861 G.-V. Lafargue,' of St. Emilion, published 
details of a method which he described as ‘ inoculation 
hypodermique par enchevillement”’. (cheville = plug or 
pellet), in which the skin was punctured obliquely to a 
depth of 60-70 mm. with a darning needle and a pellet 
of morphine or other drug was inserted into the sub- 
cutaneous tissue through the puncture, which was sealed 
with collodion or stamp-paper. Lafargue also described 
the use of a ‘‘ dry syringe,’”’ which was a crude injector 
or implantation-gun. 

Bruns? in 1869 published particulars of a greatly 
improved instrument which he described as an ‘‘ Implan- 
tationsnadel.’”’ This was used for the implantation of 
various drugs in the form of pellets, for which Bruns 
proposed the name ‘‘ Bacilli medicamentosi.”’ 

A fuller discussion of the origins of this and other 
forms of hypodermic medication will be found in a 
study * I have recently published. 

Pound Hill, Sussex. N. HowArpD-JONES. 


PRIVATE WARDS IN HOLLAND 


Sir,—In connexion .with your article (Sept. 6) on 
treatment in private Wards under the National Health 
Service, our experiences in the Netherlands may be of 
some interest. 

Here there are hardly any nursing-homes. Some 
hospitals, mostly university clinics, have ordinary wards 
only; most hospitals contain ordinary wards, small 
wards, and single rooms. These different wards and 
rooms are indicated by ‘classes,’ as on the railways. 
Third class is the ordinary ward (with 12-20 beds in 
old-fashioned and 6-8 beds in more modern hospitals) ; 
**second class B”’ or “middle class”’ is a small ward 
(with 3-4 beds); ‘‘second class A”’ or ‘‘second class”’ 
is a room with 2 beds; while first class is a single, 
one-bedded room. 

Over here only a small minority of the patients have 
free hospital nursing and treatment. A minority in the 
third class pays its own costs and is not insured; the 
great majority of the patients in ordinary wards are 
insured for the costs of nursing and treatment by a 
national insurance scheme which is compulsory for all 
employees earning a salary below an amount specified 
by law (the premium varying with the salary and half 
being paid by the employer). All others with an income 
less than this specified amount can voluntarily join 
this national scheme, under which doctors’ fees are also 
paid. Those with higher incomes can, of course, join 
private insurance, schemes. 

Patients who wish to be nursed in a second-class ward 
or room, or in a single room, pay the hospital and their 
doctor privately. If they are insured under the national 
scheme they pay the difference between the rates upder 
the insurance system and the private (second- or first- 
class) rates. Second- and first-class rates are normally 
fixed so that the full maintenance costs are covered. 
Nowadays this is not always the case with class 2B rates, 
since prices have risen so much; but the rates charged 
to classes 2A and 1 provide a surplus which is devoted 
to the needs of the hospital as a whole ; and this surplus 
helps to make up the financial deficit from the running 
of the ordinary wards. 


1. Lafargue, G.-V. Bull. gén. thér. méd. chir. 1861, 60, 22, 150. 
2. Bruns, V. von. Arznei-Operationen, 1869, Tiibingen. 
3. Howard-Jones, N. J. Hist. Med. allied Sci. 1947, 2, 201. 
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In Dutch hnenttele willie untae ry private wellie. 
(small wards and single rooms) have been incorporated 
for some decades in the same hospitals. The ordinary 
wards have isolation rooms in which third-class patients 
are nursed, when need be, without extra charge. The 
private rooms (classes 24 and 1) are separated from 
each other only if separation is medically indicated (for 
instance in separate departments for medical and 
surgical diseases), and they are never placed in the 
ordinary ward units or blocks but are grouped together 
in separate units; and it is the same with the small 
wards (class 2B). 

It should be explained that the nursing and medical 
attention are exactly the same in the ordinary wards 
as in the small wards or single rooms. Units of single- 
or two-bedded rooms have relatively more nurses, but 
only because these are less economical than larger wards : 
a decreasing number of beds in a ward or room means 
an increasing nurse-bed ratio. 

Why, then, do patients wish to be accommodated in 
small wards or single rooms? For three reasons: (1) 
greater privacy, (2) better catering, and (3) longer and 
more visiting hours. Points (1) and (3) are most important 
to the patients. 

Experience has proved the awkwardness of mixing 
classes. In particular, the difference in visiting hours 
gives rise to jealousy among the patients nursed in the 
ordinary wards. Moreover, nursing supervision and 
administration is difficult. 

The idea of making no distinction, save any that is 
medically indicated, in nursing attention is a fine one ; 
but in our country I fear it is impracticable at this 
time, since the deficits of the private hospitals are not 
covered by the public treasury; third-class rates do 
not meet costs, and the hospitals need the financial 
surplus derived from first- and second-class accommoda- 
tion. There is a very strong feeling in the Netherlands 
against privately owned nursing-homes, run as a business 
enterprise, for the nursing of the wealthier patients : 
we prefer that all should enter hospital. In our experience, 
however, it is necessary to group* ordinary wards, small 
wards, and single rooms in separate blocks or nursing 
units; and this separation does not impede adminis- 


tration. . ©. J. BuRKENS 
Diaconess Hospital, Meppel, Holland. Medical Director. 


CALCIFEROL IN PULMONARY TUBERCULOSIS 


Sir,—I read with great interest Dr. Phelan’s letter 
(May 31) quoting certain of my publications, following 
the article by Dr. Feeny, Dr. Sandiland, and Dr. Franklin, 
published on April 5. I should like in a few words to 
indicate my view of the present status of calciferol in 
pulmonary tuberculosis of adults. 


1. My first two publications with Bachet! concerned 
patients who had been severely undernourished and were in a 
grave state of nutritional deficiency. Vitamin-calcium 
therapy had, in these subjects, a manifest action in slowing 
down the evolutionary process ; almost all of them had very 
advanced tuberculosis, apparently beyond therapeutic reach, 
which incited us to try this medication; it proved very 
useful for them. 

2. More recent trials in tuberculous patients who had 
not undergone severe dietary restrictions have not afforded 
such encouraging results ; and some are disappointing. This 
group presented toxic signs more quickly ; thus they had to 
be given smaller doses than the first group. However, insuffi- 
cient time has elapsed to draw conclusions. 

3. Dosage is still undefined; but in any case it seems 
reasonable to avoid the appearance of toxic symptoms. 
There is amazing variation in tolerance, perhaps owing to 
variations in the previous state of vitaminisation in vitamin D,. 

4. It appears that calciferol preparations used on the 
Continent are better tolerated than certain similar British 
products, which cause intoxication with smaller doses. 

5. Our work, clinical as well as experimental in the dog, 
has already enabled us to state that the intramuscular route 
does not entail intoxic ation. 2 No hypercalcemia or hyper- 


1. Gounelle, H., Bachet, M: Bull. Soc. méd. Hép. Paris, 1946, 
p. 247; Ibid, 1947, p. 

2. Gounelle, H., ‘Bachet, M., “Sassier, R. C.R. Soe —_ Paris, 
1946, 140, 827. Gounelle, H., Sassier, R., Marche, J . Ibid, 
1947, 141, 216. 
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azotemia is noticed, even with viiianiale high ees nor are 
there any clinical, digestive, renal, or general disturbances ; 
but it remains to be seen if, corresponding to this better 
tolerance, the parenteral route does not entail loss of thera- 
peutic efficacy. 

6. It is important to pursue the study of calciferol in 
pulmonary tuberculosis of adults. This can be justified by 
the proved efficacy of calciferol in certain types of extra- 
pulmonary tuberculosis—for example, lupus, other cutaneous 
forms, and'serous tuberculosis. -In 1930 Meerseman ® stressed 
the importance of vitamin D in the treatment of experimental 
tuberculosis ‘in the guineapig; in guineapigs which were 
infected with tuberculosis and were at the same time given 
caleiferol, a remarkable proportion did not develop clinical 
tuberculosis ; whereas in a control series, without vitamin 
therapy, all the animals died. Levaditi and Li Yan Po * 
showed that irradiated ergosterol produced in the rabbit an 
elective calcium precipitation at the point of bacillary infec- 
tion; and, according to Raab,® cultures of tubercle bacilli 
do not grow but degenerate in the presence of cale iferol. This 
impressive array of clinical and aL rmererars results calls 
for further investigations. 

Other questions remain unanswered. Does addition 
of pPrv-vend facilitate, as suggested by some authors, the 
appearance of signs of intoxication, in the same way as in 
the animal? Should vitamin A, held by many to act as 
an antagonist to vitamin D,, be utilised as a regulator ? 


Finally, it should be emphasised that these studies 
must never oust or delay the application of classical 
methods, such as collapse therapy, whose value has been 
proved. 

Centre de Recherches de 

lV’ HOpital Foch, Paris. 


ABUSE OF THE EMERGENCY BED SERVICE 


Str,—I should like to put on record two examples of 
cases which we have been receiving from doctors through 
the Emergency Bed Service. 

The first was a man who arrived with an unintelligible 
note which when deciphered said that he was suffering 
from acute appendicitis and required admission. No 
details of any clinical findings were included in the note. 
On examination of the patient it was quite apparent 
that the doctor had not examined him previously as he 
had no symptom and bore not a single sign of the 
‘“emergency ”’ condition from which he was reported to 
have been suffering. 

The second was a case which I accepted at 2.30 in 
the morning. According to the doctor the patient was 
suffering from severe vomiting through food-poisoning 
and was in a state of collapse. Preparations were made 
to admit her and carry out emergency treatment, but 
when she arrived she felt perfectly well. Furthermore 
it transpired that she had not even been seen by the 
doctor concerned, and all the arrangements had been 
made over the telephone. 

The Emergency Bed Service is an excellent organisa- 
tion, and I feel it is a pity that unfair advantage is 
taken of it by a certain section of the profession. 

Westminster Hospital, R. 8S. KaGan 

London, 8.W.1. Resident Medical Officer. 


SEDIMENTATION-RATE IN HYPERNEPHROMA 


Srtr,—The article by Dr. Catlin, Mr. Bintcliffe, ‘and 
Dr. Marson in your issue of Aug. 2 prompts me to record 
the following case. 

A man, aged 42, came under treatment for tonsillitis and 
maxillary sinusitis in November, 1945. The erythrocyte-sedi- 
mentation rate (E.s.R.) was 47 mm. in 1 hr. (Westergren). 
When treatment was completed he was kept under observation 
since the E.s.R. remained high, ranging from 47 mm. up to 
110 mm. in 1 hr. 

Sixteen months after he was first seen he began to complain 
of tiredness, and he was observed to be mildly pyrexial in the 
evenings. The hemoglobin was 75%, and red-cell count 
3,900,000 per c.mm. The evening pyrexia continued, and two 
months later intravenous pyelography showed compression 
of the calyces of the Tight kidney. The patient was treated 


HuGUES GOUNELLE. 








3. a, F., Thibault, G. Ibid, 1930, 105, 398. Meerseman, 
Rev. T , Paris, 1936, p. 1055. 
4. Leyaditi, Ox Li, Y¥. P. Bull. Acad. Méd. Paris, 1930, 103, 502; 
Pr. . 1930, p. 168. 
5. muad, w. Dis. Chest, 1946, 12, 68. 
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with 5 g. of sulphadiazine daily for five days, without effect 
en the fever. Right nephrectomy was therefore undertaken 
on June 17. A tumour about 2 inches in diameter was found 
at. the upper pole of the kidney and this was identified 
microscopically as a hypernephroma. 

Since the second day after operation this man’s 
temperature has not risen above normal. On Aug. 20, 
two months after operation, the E.s.R. was only 16 mm. 
in 1 hr. The patient had gained 2 stone in weight and 
was back at work. 


Jerusalem. BENJAMIN DOLL. 





Obituary 


JOHN CROSTHWAITE BRIDGE 
C.B.E., M.R.C.P.E., F.R.C.S.E., D.P.H. 





Dr. J. C. Bridge, consulting medical officer to Imperial 
Chemical Industries and formerly H.M. senior medical 
inspector of factories, died at his home at Worthing on 
Sept. 27. He was a notable pioneer in industrial medicine 
and his wise counsel will be missed in the difficult times 
ahead. 

Born in Essex -on June 5, 1877, the son of the Rev. 
James Henry Bridge, he was educated at Carlisle 
Grammar School and at Middlesex Hospital to which 
he was awarded an entrance exhibition. He took the 
Conjoint diploma in 1902; 
the D.P.H. (Camb.) in 1906; 
the F.R.C.S.E. in 1910; and 
the M.R.C.P.E. in 1920. He 
was also a barrister-at-law 
of the Middle Temple, hav- 
ing been called in 1913. 
Early in his career he became 
interested in preventive 
medicine, and at the Carnegie 
Institute, Dunfermline, he 
was a pioneer in the medical 
examination of school- 
children. Later he served as 
assistant M.O.H. for the 
county borough of Devon- 
port and as M.o.H. for 
Breconshire. In January, 
1914, he entered the Home 
Office as Medical Inspector 
of Factories under’ Sir 
Thomas Legge, and thus 
with E. L. Collis, became 
one of a triumvirate whose 
work is appreciated both in this country and abroad. 
In 1927 Bridge succeeded Legge as Senior Medical 
Inspector and he held this post until he retired in 1942. 
On that occasion we wrote: ‘‘ for the past 44 years the 
inception and development of industrial medicine in 
this country has been directed by two outstanding 
public servants. The present intense and widespread 
interest in the health of the industrial worker and in 
occupational medicine is a tribute to the soundness of 
the foundations which these pioneers have laid.” 

It is not easy to assess Bridge’s work because he did 
it in an unobtrusive and disarming way, and his name 
is not associated with any special subject. He took 
less credit than was his due for any progress made by 
his staff. He used to disclaim any special knowledge 
of scientific subjects, but he had a flair for picking out 
the essentials of any complicated problem, whether 
scientific, legal, or clinical; and his modesty covered 
an unrivalled knowledge of industrial and occupational 
health matters. During his term of office the number of 
medical inspectors increased and the subjects dealt 
with became more complex. Bridge took all. difficulties 
in his stride and guided his staff with an easy and friendly 
discipline ; the affection with which they regarded him 
bore witness to his qualities as a chief. If good admini- 
stration can be defined as a capacity for getting things 
done in the most sensible way and in drawing the best 
from one’s colleagues, then Bridge was an ideal admini- 
strator. His capacity for listening, together with his 
legal training and prodigious memory, made him an 
excellent chainman of committees. 


Press Portrait 
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He was chairman of the Institute of Professional 
Civil Servants from 1922 to 1926 and again in 1930-31, 
and he played an important part in building the institu- 
tion up to its present strength. After he retired from the 
Factory Department he became chairman of the Associa- 
tion of Industrial Medical Officers. He was a member 
of many committees, including the Industrial Pulmonary 
Diseases Committee and the Industrial Solvents Com- 
mittee of the Medical Research Council; the Ministry 
of Health Committee on Cancer; the Prevention of 
Blindness Committee, and the various other depart- 
mental committees in connexion with workmen’s com- 
pensation, silicosis, pneumoconiosis, and anthrax. In 
the international field he was a member of the Inter- 
national Correspondence Committee of the I.L.O. and 
of the Commission Internationale Permanente pour la 
Médecine du Travail. His work at Geneva kept him in 
touch with all that was happening in industrial medicine 
throughout the world and his reputation was deservedly 
international. 

Bridge was made C.B.E. in 1934, and from 1937 to 
1941 he was hon. physician to the King. 

He married in 1904 Bessie, daughter of Gateward 
Coleridge Davies. She died in’ 1933 and in 1935 he 
married Joan, daughter of James S. Hann, of Finchley. 


J.M. D. writes : ‘‘ Bridge was above all a good colleague, 
and his first casual introductions of a new junior as 
“my colleague’ did much to implant in the newcomer 
a lasting sense of fellowship and corporate responsibility. 
Nor did he limit his interest to his younger colleagues 
at work; their wives and families too were equally his 
concern, and he was at his best in their homes. There 
he was wont to endear himself afresh to fond parents 
by remembering the childrens’ names, and by an 
unexpected capacity for capering which drew forth shouts 
of glee from youngsters. These cheerful relaxations and 
a generosity in sharing credit helped him to maintain 
easily af discipline which might otherwise have been 
irksome, and Bridge succeeded thus in inculcating and 
fostering a team spirit which made service in his Branch 
a recognised privilege.” . 


WILLIAM ERNEST MILES 
F.R.C.S. 


Mr. W. Ernest Miles, consulting surgeon to the Royal 
Cancer Hospital and senior surgeon to the Gordon 
Hospital for Diseases of the Rectum, died in London on 
Sept. 24. Born in 1869 the son of Mr. William Miles, 
B.A., J.P., he was educated at Queen’s Royal College, 
Trinidad. In 1891 he took the Conjoint qualification 
from St. Bartholomew’s Hospital and he obtained his 
surgical fellowship three years later. He held house- 
appointments at the Radcliffe Infirmary, Oxford, and 
at the Metropolitan and St. Mark’s Hospitals in London. 
Till 1899 he was also a demonstrator of anatomy at 
Bart’s, an interest which was significant for the recog- 
nition he was later to win not only by his skill as a 
surgeon, but also by his out- 
standing researches in the spread 
of cancer of the large intestine 
and rectum. Writing of this 
work, which Miles in 1923 
embodied in his Lettsomian 
lectures, C. E. D, writes : 

‘““When planning an opera- 
tion for the eradication of any 
form of malignant disease the 
surgeon has first to take stock 
of all possible paths of lymph- 
atic spread. This was accom- 
plished for the rectum by the 
pioneer work of Mr. Ernest 
Miles. He gave a_ detailed 
description of the rectal lym- 
phatics, describing them as 
arranged in three groups— ' 
intramural, intermediary, and vee Somme 
extramural. He pointed out that the main direction 
of lymphatic drainage was upwards by efferents accom- 
panying the superior hemorrhoidal vessels to drain into 
lymphatic glands along the main trunk of the superior 
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hemorrhoidal artery and beyond this to the inferior 
mesenteric and aortic glands. Mr. Miles planned the 
abdominoperineal operation in 1906 and began to employ 
it in the following year. He took this step because 
he was convinced that the tissues of the upward zone 
of spread lay beyond the reach of any operation carried 
out solely from the perineum. He pointed out that when 
the perineal route is employed it is seldom possible to 
reach the glands situated above the bifurcation of the 
superior hemorrhoidal vessels yet glandular spread may 
have extended higher than this. The chief merit of 
the abdominoperineal operation (and similar combined 
operations such as the perineo-abdominal and synchro- 
nous combined operation) is that they permit the removal 
of glands at a higher level than is possible by perineal 
excision. ‘The new operation introduced by Miles forty 
years ago extended the scope of surgery in the treatment 
of rectal cancer and brought a prospect of cure to some 
patients who could not have been cured by earlier 
surgical procedures.” One of his colleagues relates that 
only a few weeks ago he saw a patient operated upon 
by Mr. Miles in 1939 who showed no evidence of recur- 
rence anywhere. With D. H. Goodsall, he collaborated 
in the publication of Diseases of the Anus and Rectum, 
a standard work in proctology, which Miles himself 
later rewrote and enlarged. 

Miles’s work in London was interrupted by the first 
world war, and he served in France and Belgium from 
1914 to 1919, latterly as senior surgeon and commandant 
of an Allied Forces base hospital and consulting surgeon 
to the Etaples area. On demobilisation he returned to 
the Royal Cancer Hospital where he collected round him 
a team of brilliant young men some of whom have 
unfortunately predeceased him—Cecil Joll, Jocelyn 
Swan, and Cecil Rowntree. 


“To see Miles at work with his assistants,’ writes M. S., 
‘“ was to see British surgery at its best. There was a calm, 
unhurried atmosphere about the theatre, and the leisurely 
manner in which he went about his work made the whole 
performance seem at first somewhat slow. This was deceptive, 
of course, for there wag an economy of movement and an 
effortless ease which only skill and experience could bring 
about. There was no delay, no hitch, everything looked 
simple, and the operation moved on quietly to its close. A 
glance at the clock showed that it had all taken place in an 
incredibly short space of time—-in fact, as Lord Moynihan 
remarked, ‘ the clock stood still.” And after it all there was 
the chat about the operation, the cup of tea and the cigarette ; 
all very friendly, for Miles was the most approachable of 
men, and was kindness itself to visiting surgeons and 
students.” 


At home his abilities were recognised by many appoint- 
ments apart from his hospital ones. He was consulting 
surgeon to the Army, a member of the National Radium 
Commission, the British Empire Cancer Campaign and 
the editorial committee of the British Journal of 
Surgery. The abdominoperineal operation brought him 
fame and honorary fellowships from many countries— 
America, France, Ireland, and only a few weeks ago 
Greece. The fellowship of the Irish college specially 
appealed to him for on his mother’s side he was of 
Irish descent. ‘Another tribute which pleased him was 
the present and letter which reached him on his last 
birthday from the members of the staff of St. Mark’s 
Hospital, ‘‘ wishing him every happiness in his retire- 
ment, acknowledging him as a great friend and a trusted 
leader in their specialty.’ As a young man he had 
excelled at tennis, and in later years he enjoyed golf, 
but racing was his favourite relaxation and nothing 
pleased him more than to entertain his friends in his 
box at Ascot. ‘‘The Gordon Hospital,’ writes P. D., 
* largely through Mr. Miles’s capacity and teaching, 
attained a wide popularity, especially in the United 
States, and year by year American proctologists and 
other postgraduates visited the hospital and attended 
its lectures. Miles was a general surgeon besides being 
a proctologist, but in time he became almost entirely 
occupied by his specialty and the treatment of cancer 
in general. A man of outspoken convictions he 
made great friendships and I believe, strong enmities, 
but in his latter years he attained great and lasting 
happiness.”’ 
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Mr. Lawrence Abel writes: ‘‘ Miles performed his 
first abdominoperineal operation for cancer of the 
rectum more than forty years ago, and survived one of 
his earliest cases by a few months. The Miles operation 
was soon known throughout the world, and has stood the 
test of time; today with little or no modifications it is 
the operation of choice for rectal cancer in the vast 
majority of surgical centres. So long as cancer of the 
rectum can only be cured by the surgeon, will Miles’s 
name be honoured for the pioneer work he did and for the 
firm foundation of pathology and splendid superstructure 
of finished technique which he has bequeathed to 
humanity. He has also left us the operation of recto- 
sigmoidectomy for complete procedentia of the rectum, 
and a classic work on fistula, which well repays reading 
at frequent intervals. 

‘“ He loved life, men, and horses, a good meal, good 
company, and a merry story. His annual box at Ascot 
was a joyous institution for friends and old patients, 
who so often became his friends. I have seen as many 
as seven men, whose rectums he had removed, enjoying 
his hospitality together, not knowing what the others 
owed to their host.”’ 

Mr. Miles is survived by his widow, formerly Miss 
Janet Loxton, whom he married in 1944. 


CHARLES PAGET LAPAGE 
M.D. MANC., F.R.C.P. 


PampiaTRIcs generally and Manchester especially are 
the poorer for the loss of Dr. Lapage who died at his home 
in Didsbury on Sept. 23 in his 69th year after an illness 
of a few weeks. He came of a Yorkshire family and was 
born at Nantwich, where his father, Dr. Charles Clement 
Lapage, had settled in practice. The family is also 
represented in medicine by his brother, Dr. Geoffrey 
Lapage, an eminent zoologist. 

Lapage was educated at Epsom College and Manchester 
University, and after qualification in 1902 he became house- 
surgeon under William Thorburn at the Manchester 
Royal Infirmary. From that time he devoted himself 
to children’s diseases, begin- 
ning as resident medical officer 
at the Pendlebury Children’s 
Hospital to which he was 
attached practically for the 
rest of his life. In 1912 he 
was appointed physician to 
the hospital and in 1913 lec- 
turer, and later reader, in 
diseases of children in Man- 
chester University, a post 
which he held till shortly 
before his death. In 1922 he 
was also appointed physician 
for children to St. Mary’s 
Hospitals, Manchester, and in 
the same year he was elected 
F.R.C.P. Lafayette 

In children’s work perhaps his greatest interest was 
in the mental side of disease and his book on Feeble- 
mindedness in Children of School Age is a standard work. 
He was associated too with all the local societies by which 
these diseases are cared for. Erythroderma was another 
disease which he helped to expound, and as a hobby he 
studied the ethics of medicine, on which he wrote several 
papers. 

In 1903 it was written of-him that he had “an 
insatiable love of athletics,’ and he remained a man of 
many interests and of a strenuous nature. All that he 
took up he did with a will and carried through ; in fact 
his friends warned him in later life that he was not 
slacking off with increase of age as he deserved to do. 

In earlier days rugby football and running, in both of 
which he excelled, and in which he represented his 
university, were his athletic interests. Later in life long 
walks and runs to keep himself fit were not neglected. 
‘An energetic volunteer and territorial, he was mentioned 
in despatches during his service as a major in the R.A.M.C. 
during the 1914-18 war. Dr. Lapage leaves his widow 
with two sons and a daughter, and a third son died on 
active service in 1941. 
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Notes and News 





THE POSSIBILITIES OF A MEDICAL EDUCATION 


DespPITE all the fears for our liberty, so often voiced of 
late years, Prof. Ida Mann, in her inaugural address for the 
session 1947-48 of the Royal Free Hospital School of Medicine 
on Sept. 26, saw medicine as offering one of the freest lives 
now to be lived in an overplanned world. Doctors can prac- 
tise equally weli at the poles or the equator, among men, 
women, or children, or all three, in town or country, and in 
general medicine or in a special branch. The curriculum, 
intended primarily to turn out good general practitioners, 
may or may not be fitted to its purpose, and is now being 
widely reconsidered. Some have suggested that the course 
should early diverge into two curricula, students intending 
to become laboratory workers following one course, and 
those intending to become clinicians another. This idea is 
unrealistic, she feels, because no-one can tell until he has 
had a medical education what he is going to do with it; 
and for the same reason she thinks it unwise to give scholar- 
ships which tie the scholar to any given branch. She believes 
that the overlapping of the various subjects in the curriculum 
should be taught with more imagination, and that students 
should try to recognise and correlate the overlaps. As an 
example, she gave the case of the graduate wishing to specialise 
in ophthalmology who has to relearn the pathways of rays 
through a plus and a minus lens—knowledge gained in the 
physics laboratory in his premedical years and since forgotten. 
Since medicine is an attempt to apply scientific method 
to complex biological problems, she said, no part of the 
curriculum is redundant. 


NITRATE POISONING IN BABIES 


Tue Belgian minister of public and family health has 
circulated a warning to the effect that there have been several 
cases of cyanosis in babies from drinking a fairly large quantity 
of well-water containing nitrate. This cyanosis does not 
affect breast-fed babies. People are advised not to use 
powdered milk if the water for diluting it has to come from 
a well, and it is emphasised that the answer is breast-feeding. 
(Bruxelles Médical, 1947, 27, 2036.) 


‘**ONE SHILLING THE BOX”’ 


Amone the outstanding characteristics of the present 
age is an increasing use of the euphemism—the “ rodent 
exterminator’’ has acquired an almost national status; 
manure has become natural organic fertiliser, which may be 
applied by the horticultural implement familiar to our pre- 
decessors as the spade. So too the old familiar patent 
medicine has graduated as a proprietary medicine and must 
now join the masquerade under the title ‘‘ household remedy.” 
This at least is the suggestion of the Proprietary Association 
of Great Britain which has issued a brochure entitled 
Proprietary Medicines—The Facts. The association, however, 
admits that it speaks for only 75% of the industry, so that 
there is ‘still a considerable latitude for malpraxis among the 
remaining manufacturers. The booklet states that ‘ pro- 
fessional and domestic therapy now go hand in hand, and 
essentially are not in conflict, but actually allied,” but this 
statement appears to ignore that the Penicillin Act has found 
its way to the Statute Book and that the sulphonamides 
have been placed with the barbiturates in schedule 4 of the 
Pharmacy and Poisons Act. While the more blatant forms of 
advertising are no longer encountered, the Code of Standards 
of Advertising Practice is almost naive in its prohibition that 
“the words ‘cure’ and ‘heal’ must not be used in con- 
nexion with any skin complaint which can be considered as 
an abnormal condition of the epidermal tissue, unless words 
such as ‘ promote’ or ‘ promotes’ be used in conjunction 
therewith.” It is proved beyond doubt that proprietary 
medicines are produced under hygienic conditions and that 
ingredients of the highest standard are used in their prepara- 
tion. While a prima-facie case is made out by the association 
for some degree of self-medication and the association quotes 
from the Report of the Select Committee issued in 1914 and 
onwards from various sources to the 1941 Pharmacy and 
Medicines Act, it ignores the recent report of the Pharma- 
ceutical Society on proprietary medicines. Perhaps it is 
still difficult to find a rational justification for a competing, 
or even ancillary, system of medication when the National 
Health Service comes into operation. 


NOTES AND NEWS 
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University of London 

Dr. W. J. Hamilton, regius professor of anatomy in the 
University of Glasgow, has been appointed to the university 
chair of anatomy at Charing Cross Hospital medical school. 
Dr. G. W. Hayward has been appointed to the university 
readership in medicine at St. Bartholomew’s Hospital medical 
college. 
University of Sheffield 

At recent examinations the following were successful : 

Final Examination for M.B., Ch.B.—J. H. Bilaskey, J. A. 
Chisholm, Elinor Dubas, Derek Hobson, A. H. Morris, J. B. Parkin, 
David Rider. 
University of Leeds 

Prof. Geoffrey Jefferson, F.R.s., will deliver the inaugural 
lecture of the faculty of medicine at the University Union 
at 3.30 p.m. on Thursday, Oct. 16. He is to speak on Scepsis 
Scientifica. 
University of Edinburgh 

Prof. N. Hamilton Fairley, F.n.s., will deliver the Cameron 
prize lecture for 1947 in the anatomy lecture theatre, 
University New Buildings, Teviot Place, Edinburgh, on 
Friday, Oct. 24, at 5 p.m. He will speak on Chemotherapy 
in Malaria. 
University College, London 

On Tuesday, Oct. 7, at 5 p.m., Prof. Ernst Hanhart of the 
University of Zirich will deliver the Galton lecture at the 
college, Gower Street, W.C.1. He has chosen as his subject 
Human Genetics with special reference to Deaf-mutism and 
Diabetes. 


Charing Cross Hospital 

At the prize-giving on Tuesday, Oct. 14, at 3.45 P.m., 
the Earl of Donoughmore will present the prizes. In view of 
the present crisis the annual dinner will not be held this year. 
London Hospital 

Owing to catering restrictions the annual old students 


dinner will not be held this year. The postgraduate course 
will also not take place. 
St. George’s Hospital 

Dr. Anthony Feiling and Dr. Desmond Curran resumed 
their weekly neurological and psychiatric demonstrations on 
Thursday, Oct. 2, at 4.30 p.m., when Dr. Feiling gave a 
neurological lecture-demonstration. These demonstrations 
are open to doctors and senior students without fee. 
National Hospital, Queen Square 

Dr. Gordon Holmes, F.R.s., will give the introductory 
lecture for the autumn term at the medical school on Monday, 
Oct. 6, at 3.30 p.m. He will speak on Codrdination of Move- 
ment and its Disorders. 


Royal Dental Hospital, London 

The clinical at home will be held at the hospital, 32, Leicester 
Square, W.C.2, on Saturday, Nov. 22. The annual dinner is 
not being held this year. 


Sex Education Society 

On Monday, Oct. 6, at 8 P.m., at Conway Hall, Red Lion 
Square, London, W.C.1, Dr. Norman Haire will speak on 
Marriage and Divorce. 


Conference on Food and Drink Infections 

On Thursday, Oct. 9, the Central Council for Health 
Education is holding a conference on this subject at Friends 
House, Euston Road, London, N.W.1. Lord Woolton will 
open the morning session at 10 A.m., and the other speakers 
will include Sir William Savage, Prof. G. 8. Wilson, and 
Mr. L. H. Lampitt, p.sc. At the afternoon session, which 
will begin at 2 p.m., the speakers will be Dr. Robert 
Cruickshank and Dr. Robert Sutherland. “ 


Beds for Streptomycin Treatment 

The following hospitals have been added to the list of those 
hospitals (Lancet, Sept. 6, p. 360) at which cases of tuberculous 
meningitis and miliary tuberculosis may be received for treat- 
ment with streptomycin :— 

The Queen Elizabeth Hospital, Birmingham (which takes adults ; 
children are admitted to the Children’s Hospital). 

Hospital for Sick Children, Great Ormond Street, London, W.C.1. 

The total number of beds for which streptomycin treatment 
is available for cases of tuberculous meningitis and miliary 
tuberculosis in the United Kingdom is still 150, the number 
for which supplies of the drug are at present available. 
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Ministry of Health 


Mr. Aneurin Bevan, the Minister of Health, has appointed 
Mr. E. J. 8. Clarke to be his private secretary. 


Royal Appointment 

Surgeon Rear-Admiral O. D. Brownfield, 0.8.E., has been 
appointed an honorary physician to the King in place of the 
late Surgeon Rear-Admiral H. M. Whelan. 


Regional Boards’ Appointments 

The following appointments as senior administrative 
officers of hospital boards have been made: North-west 
Metropolitan region: Dr. H. M. C. Macaulay (M.o.H. for 
Middlesex); Leeds region: Dr. A. B. Williamson (M.0.4., 
Portsmouth); Welsh region: Dr. A, T. Jones (medical 
officer, Welsh Board of Health). 


Prospective Candidates 

Dr. Charles Hill, secretary of the British Medical Associa- 
tion, has been chosen as prospective parliamentary candidate 
of the United Liberal and Conservative Association for Luton. 
Dr. J. W. Clegg, pathologist to the Brompton Hospital, has 
been adopted as prospective Liberal candidate for the Wells 
division of Somerset. 


Award to Ministries 


On Oct. 9 in Atlantic City, Sir Wilson Jameson, on behalf 
of the British Ministries of Food and Health, will accept an 
award from the American Public Health Association “ for 
the war-induced programme of food distribution in Great 
Britain resulting in improved public-health standards there.” 


é Diary of the Week 


oct. 5 To ll 
Monday, 6th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Mr. N. R. Barrett: Neoplasms of the Lung. 
6.15 P.M. Dr. H. J. Brennan: Endotracheal Anesthesia. 
ROYAL SOcIETY OF MEDICINE, 1, Wimpole Street, W.1 
4.30 pM. E iology and State Medicine. Mr. K. I. Nissen: 
Poliomyelitis in St. Helena, 1945. Dr. L. M. Laurent: 
Acute Meningo-encephalitis of Undetermined Virus 
Atiology. 
Tuesday, 7th 
ROYAL COLLEGE OF SURGEONS 
P.M. Mr. A. Lawrence Abel: Surgery of the Csophagus. 
6.15 P.M. Dr. A. D. Marston: Pre-anesthetic Treatment. 


8.30 P.M. Orthopedics. Mr. George Perkins: Flat-foot or 
Instability of the Longitudinal Arch. (Presidential address.) 
UNIVERSITY COLLEGE, Gower Street, W C. 1 
5.15 P.M. Prof. J. Z. Young, F.R.s.: Structure of Peripheral 
Nerve and of Nerve-endings. (First lecture.) 
CHADWICK LECTURE 
2.30 P.M. (26, Portland Place, W.1.) Brigadier A. E. Richmond : 
Positive Health—its Attainment in the, Soldier, and the 
Army’s Contribution to it in the Civilian. 
LONDON ScHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 p.M. Dr. R. T. Brain: Congenital Abnormalities. 


Wednesday, 8th 


ROYAL COLLEGE OF SURGEON! 
5p.M. Dr. G. F. wenkamuess:: Head Injuries. 
6.15 PM. Dr. C. Langton Hewer: Anesthesia for Thoracic 
_ Surgery. 
ROYAL SOcIETY OF MEDICINE 
4.30 p.M. Physical Medicine. Dr. W. 8S. Tegner: Rheumatoid 
Arthritis. (Presidential address.) 
UNIVERSITY COLLEGE 
5 P.M. . H. Pirenne, Dr. Sc. (Liége): Physiological Mechanisms 
of Vision. (First of six lectures. ) 
UNIVERSITY OF GLASGOW 
8 p.M. (Department of Ophthalmology.) Prof. A. Lowenstein : 
Pathology and Clinical Aspects of Ocular Glass Membranes, 
Thursday, 9th 
se a-- COLLEGE OF SURGEONS 
5p.M. Mr. A. M. A. Moore: Surgery of the Tendons. 
6.15 p.m. Dr. T. Cecil Gray: d-Tubocurarine Chloride and its 
Use in Anesthesia. : 
ROYAL SOCIETY OF MEDICINE 
5P.M. Ophthalmology. Dr. H. Arruga (Barcelona): Detachment 
of the Retina. 
LONDON JEWISH HosprraL MEDICAL Socrery 4 
P.M. (Woburn House, W.C.1.) Dr. Hugh Gainsborough : 
Presidential Address. 
LONDON SCHOOL OF DERMATOLOGY 
5p.M. Dr. C. W. McKeeny: X-ray Technique. 
Friday, 10th 
Roya COLLEGE i 4 SURGEONS 
5PM. Prof. Learmonth : Surgery of Portal Hypertension. 
6.15 P.M. Dr. tn Gillies: Volatile Ansesthetic Agents. 
LEEDS AND WEST RIDING MEDICO-CHIRURGICAL SOCIETY 


P.M. — J. T. Ingram: Sir Jonathan Hutchinson, Derma- 
st. 


Appointments 


ASHWIN, R. F., M.B. Camb., asst. radiologist, York City 
General Hospital and York ‘County Hospital. 

ELTON, ARNOLD, M.B. Lond., F.R.C.S.: surgical registrar, Charing 
Cross Hospital, London. : 

EMMERSON, G. A., M.A., M.D. Camb., M.R.C.P., D.C.H.: pediatrician, 
Royal West Sussex Hospital, Chichester. 

GrReEGoRY, I. L., M.B. Manc.: resident surgical officer, Bolton Royal 
Infirmary 





Him, R. Lt. M.B. Glasg. : a Hull Royal Infirmary. 

HocKEN, M. E., M.B. Glasg., D.P.H.: senior school M.o. and deputy 
M.O.H., Rotherham. 

Imrig, C. H., M.B. St. And., D.P.H.: asst. county M.O. and M.O.H., 


East Suffolk. 

JEWESBURY, E. C. M.A., D.M. Oxfd, M.R.C.P., D.P.M. chief 
assistant, ne Sy department, St. Thomas’s Hospital, 
London. 


Jusiice, J. J., B.sc., M.B. Glasg., D.P.M.: psychiatrist, Devon 
County Council. 

MacKerra, R. C., M.A., D.M. Oxfd, M.R.C.P., D.C.H.: assistant to 
the director of the department of Seotiiateice, Guy’s Hospital 
medical school, London. 

PATTINSON, HuGu, M.B. Edin., D.P.H. asst. county M.O.H. and 
district M.O.H., Hunts County Council. 

Be P. V., M.D. Edin., F.R.C.P.E., D.P.H.: county M.O., 

Antrim. 7 

WiLsors, DONALD, M.B. Lond., M.R.c.P.: physician i.c. departments 
of physical medicine, Royal West Sussex Hospital, Chichester ; 
Municipal Hospital of St. Richards, Chichester ; War Memoriai 
Hospital, Bognor Regis; and Worthing Hospital. 

Woop, P. M., M.B. Edin., M.R.C.P.E., D.O.M.S.: ophthalmic surgeon, 
Royal Halifax Infirmary. 


County Borough of West Ham: 
HINDEN, ELCHON, M.D. Camb., M.R.C.P.: peediatrician. 
LawLess, D. J., B.SC., M.B.N.U.I., D.P.H.: medical director, 
mass miniature radiography unit. 
Lancashire County Council: 
Asst. county M.O.H.: 
BUCHANAN, M.B. Glasg., D.P.H. 
CourPER, W. R. M., M.B. Edin., D.P.H. 
bag an Emergency (County General) Hospital and Wrexh and 
it Denbi: Mon tar Memorial Hospital : 2 
ely nenenneny RONALD, M.B.E., M.B. Aberd., D.L.O.: asst. E.N.T. 





surgeon 
Evans, P, R. C., G.M., M.D. Lond., M.R.c.P.: asst. physician. 
ForBEs, J. R., M.p. Lond., M.R.C. P.: phyaision. 
WHITING, R. 5 M.B. Lond., D.A.: aneesthetist. 

Colonial Service : 


MuRLEY, J. R. P., M.R.C.8.: M.O., British Somaliland. 
THORNTON, THOMAS, M.B. St. And., F.R.C.S.: surgeon specialist, 





Palestine. 
Births, Marriages, and Deaths 
BIRTHS 
ALLEN.—On Sons. 23, at Buckland ee Dorset, the wife of 
Lieutenant Michael Allen, R.A.M.C.—a 
HARRB. Sept. 21, at Windsor, the wife of Dr. Cyril Harris 


—a daughter. 
Harwoop.—On Sept. 19, at Carshalton, the wife of Dr. H. F. 
Harwood—a son. 
angina —- a 24, in London, the wife of Mr. A. H. Hunt, F.R.c.s. 
—a da ter. 
MacWILLiAM.—On Sept. 22, at Burnley, the wife of Dr. J. C. 
acWilliam—a daughter. 
MONYPENNY.—On Sept. 24, at Sheffield, to Dr. Isabelle Monypenny 
(née Little), wife of Dr. E. R. Monypenny—a daughter. 
NIcOoLL.—On Sept. 24, in London, the wife of Lieut.-Colonel J. A. 
Vere Nicoll, R.A.M.c.—a daughter. 
O’BRIEN.—On Sept. 14, in London, the wife of Dr. D. J. O’Brien 
—a son 
THOMSON.—On Sept. 23, at Bournemouth, the wife of Dr. R. W. 
Thomson—a daughter. 
WoopaRD.—On Sept. 23, in London, the wife of Dr. C. R. Woodard 


—a son. 
MARRIAGES 
ARMSON- Pag Ay —On Sept. 20, at wanhars, Gerald Armson, 
M.R , to Margaret Feneila Newto 
GuaY--GoubominD. —On Sept. 20, at East Horndon, L ering Peter 
William Spencer Gray, M.B., to Maria Louisa Goodchild 
MICHELL—PEARCE.—On Aug. 30° in London, Guy Michell, 
to Anne Pearce, 8.R.N. 


DEATHS 


BRIDGE.—On Sept. 27, at Por ag John Crosthwaite Bridge, 

C.B.E., M.R.C.P.E., F.R.C.8.E., D.P 

COPLAND. "On Sept. a1, at Leeds, , om George Copland, M.A., 
M.D. Aberd., aged 6 

Epwarps.—On "Sept. 8, at Fordingbridge, Hants, Walter Golds- 
worthy Edwards, L.R.C.P.E., surgeon captain, R.N. (retd.). 

| Ont Sept. 20, at Ludlow, William Henry Farmer, M.R.C.8., 
aged 7 

JOSEPH.—On Sept. 8, in Australia, Henry Stanley Joseph, M.B. 
Lond., F.R.C.8. 

LAPAGE. —On Sept. 23, -* Renee. Manchester, Charles Paget 
Lapage, M.D. Manc., 

MILEs.—On Sept. a. in pte em William Ernest Miles, T.D., F.R.C.8., 
F.R.C.S.1., F.A.C 

Rireuix.—On ‘Sept. 25, in London, Douglas David Ritchie, M.a., 
M.D 

STRATHAIRN.—On Sept. 19, at Nicosia, Cyprus, George Cecil 
Strathairn, M.B. Edin., D.P.H. 
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HOWARDS’ 
STANDARD ETHER 


for Anzsthesia 


Over 100 years’ reputation 


In } lb. and 1 lb. “ grip ” bottles, and in Winchesters 
Obtainable from any chemist or wholesale house 
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Manufactured by HOWARDS & SONS LTD. (Est. 1797) Ilford, London 


























Infants and children do not readily take prophylactic 
doses of cod liver oil or the vitamin concentrates. 


‘Homicebrin’—a homogenized preparation of water 
soluble and fat soluble vitamins—provides a convenient, 
practical and simple solution to this problem. it is 
specially designed for children. 


*‘Homicebrin’ is extremely palatable and is miscible 
with milk, water and fruit juices. If desired it may be 
stirred into cereals or other foods. 


SHOMICEBRIN? exano 


Homogenized Vitamins A, B,, By, C and D. 
5 Supplied in bottles of two and four fluid ounces 
° 
ily The title ‘Homicebrin’ is a Trade 
prade Mark Mark of Eli Lilly and Company 


ELI LILLY AND COMPANY LIMITED BASINGSTOKE AND LONDON 
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Rapid response 
follows the use of all the “ 
factors of the natural vitamin B complex. 


‘Beplex’ Elixir, an aqueous extract from rice bran 
balanced by the addition of crystalline factors, provides 
an economical, palatable form of natural B complex. 


BEPLEX erixie 


/ JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 











FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 
SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 
should be sent direct. 


‘MILK or MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
* | Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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Testing various food products 
for their effect on 
metabolism 
Marked results shown by clinical research 


HE following clinical tests 

were made recently by a 
famous research institute, to 
find out the comparative 
value of various food pro- 
ducts—broths, meat extracts, 
etc.—commonly prescribed 
for stimulating metabolism 


that after ingestion of Brand’s 
Essence there was a sharp in- 
crease in heat output, reaching 
a peak after half an hour, and 
still appreciable six hours later. 

Proof was thus established 
that Brand’s Essence effectively 
Stimulates metabolism—to an 
extent not shared by other meat 





when more drastic methods 
are disadvised. 

Normal men and women were 
chosen as subjects and their 
basal metabolism established. 
Various well-known prepara- 
tions for stimulating metabolism 
were administered and the re- 
sults assessed by a basal 
metabolism apparatus. 

The results were strik- 
ing, for they revealed 
that one meat prepara- - 
tion was outstandingly 
successful in raising 
metabolism. It was 
Brand’s Essence. 

The apparatus showed 


Brand’s Essence 
(OF MEAT) 


preparations. 

For over 100 years doctors 
have recommended Brand’s 
Essence. You can prescribe it 
confidently when there is need 
for a natural metabolic stimu- 
lant making no demands on the 
digestion. 








DOCTORS — IMPORTANT! 
Brand’s Essence is extracted from the 
finest lean meat. It contains 10% of 
easily assimilable meat protein, is rich in 
extractives, and free from fat and car- 
behydrate. It quickly absorbs excess free 
acid, and can be prescribed 
even in cases of acute 



















EAL SS 










“OXOID’ 
Therapeutical Preparations 
_ LIVER EXTRACT 


© 
Use A highly potent preparation for 
~~ the treatment of 
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. Ampoules (2 c.c.) 

\ 6 - 6/6d. 12 = 12/64. 
\\ Bottles 

\\ 10 c.c. - 5/3d. 20 c.c. - 8/6d. 
\ Notes 











Vda 


© 


One injection of 2 c.c. monthly will nor- 
mally be sufficient to maintain the patient 
after initial treatment. Further infor- 
mation may be obtained from “Oxoid ”’ 
Liver Extract leaflet. 


Ly 





OXO LIMITED (Medical Dept.) 


Thames House, Queen St. Place, London, E.C.4 
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From the patient's point of view, induction 
of general anesthesia by intravenous injection is 


very pleasant. One of the most useful intravenous 
anesthetics is Soluble Thiopentone, introduced in 
1935. Itis a mixture of 100 parts by weight of the 
mono-sodium derivative of 5-ethyl-5-(1-methyl- 
butyl)-thiobarbituric acid, and 6 parts by weight of 
exsiccated sodium carbonate. 

From the surgeon’s and anesthetist’s points of 
view, Soluble Thiopentone has the following 
advantages: ease of administration, ease of porta- 
bility, quiet respiration, non-inflammability. 

In suitable cases, Soluble Thiopentone is also 
recommended gs a total anesthetic for short 
operations and minor surgery. 

Soluble Thiopentone-Boots is packed in sealed 
ampoules in an atmosphere of nitrogen. , 


Bows: THIOPENTONE—BOOTS 


Farther information concerning Soluble Thiopentone - Boots 
will be gladly sent on request to the Medical Department 
BOOTS PURE DRUG CO. LTD., NOTTINGHAM 
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ESOBACTULIN Capsules present a notable 
advance in oral immunisation against common colds. 


Specific antigens are normally destroyed by the 
gastric juices when taken by mouth. ESOBACTULIN 
capsules are specially processed to enable 
them to pass unchanged through the stomach and 
to dissolve in the alkaline medium of the lower 








intestine, where they are absorbed.jj ) 7. “gf 
@ The plete course, designed to give 3 months’ pro- 
i ii of psules taken over five days. 


@ The capsules contain the anti-virin of, and the anti- 
genic proteins from, '50 million of the following 
organisms: Staphyl i, H. infil , Strepto- 
cocci, Pneumococci, M. catarrhalis, B. septus, M. 
paratetragenus; also Immune Globulins 0.6 mgm., 
Vitamin A 3,000 1.U., Vitamin D 300 1.U., Vitamin 
B, | mgm., Nicotinamide 5 mgm. 





Literature on request 


SOUTHON LABORATORIES LTD. 
Upper Richmond Road, London, S.W.15 


ESOBACTULIN 


protection against colds 





WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


) Collis Browne 
CHLORODYNE 


The Original and 


only genuine Chlorodyne 

















used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Dr. Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 
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The time, the place. 
—and the Portanaest 


It means much to the General 
Practitioner to know that the 
Portanaest is always at hand, 
equally ready for midwifery in 
the home and minor surgery 
in the consulting room or 





factory. Completely portable, 
be desired in the completeness of its equipment or the easy facility of its 
use. A master knob controls the rate of flow and pressure ; another controls 
the mixture which can be read from the dial at a glance. For dentistry, the 





it is very compact yet leaves nothing to 


Portanaest can best be described as a portable ‘‘ Walton ’’—an indispensable 
part of a visiting practitioner’s equipment. A demonstration will be gladly 
arranged ; literature is available on request. 


THE BRITISH OXYGEN COMPANY LTD. 


‘WEMBLEY, MIDDLESEX 


- RUSHOLME, MANCHESTER 


"INCORPORATING COXETER & SON LTD. and A. CHARLES KING LTD. 
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to food... 


is an indication for 


cuxin ‘VIRVINA’ 


(TRADE MARK) 


a palatable elixir of the vitamin 
glycerophosphates. 


Each fluid ounce of Elixir ‘ Virvina’ contains : 


B complex with 


Thiamine hydrochloride (Vitamin By) ......... 4.0 mg. (1332 L.U.) 
Riboflavin (Vitamin Bz or G)................ 2.0 mg. 
Pyridoxine hydrochloride (Vitamin Bg)......... O.1 mg. 
Pea IN aos oo 3 oe oc op aescce sh 30.0 mg. 


Calcium, Sodium, Potassium 


and Manganese glycerophosphates (total) ........ 6.625 grains 


Elixir ‘ Virvina’ stimulates the appetite, improves digestive 
functions and corrects deficiencies of the vitamin B complex. 
It is unusually palatable and may be administered regularly 
as a dietary supplement especially during childhood, 
pregnancy, convalescence and old age, when the body’s 
requirements for minerals and for the factors of the vitamin 
B complex are above normal. ; 

Elixir ‘ Virvina’ is supplied in 4 0z., 16 oz. and 80 oz. bottles. 
Informative literature will be supplied on request. 


hp SHARP & DOHME LTD., HODDESDON, HERTS. 








RHYSO-VAL 


Regd. Trade Mark 


VALERIAN DRAGEES 


pean» Stanlandesedion 
I ae on Solid Irndalicre 












an 


Rhyso-Val Dragées are a pure vegetable 
extract of high concentration and un- 
varying standardization, which ensures 
a rapid and efficient therapeutic action. 


SIMPLE * SAFE ° SEDATIVE 
FOR CHILDREN AND ADULTS 
(One dragee corresponds to 30 minims of BPC Tinct.) 
NON-CUMULATIVE 


NO SECONDARY REACTION 
NON-HABIT FORMING 





BOTTLES OF 100 & 1000 DRAGEES 


Samples and Literature to the Profession 











on request. 
Cue Manufactured by 
COATES & COOPER LT. 
NORTHWOOD ° MIDDLESEX 
DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 
BALL AND SOCKET TRUSS 


The ONE granted a Royal Warrant by the late King 
} tenn a Most scientific and reliabl a. d —_ 
ed fer perfect support, comfort, resiliency 
i freedom of movement 
Call or send 3d. in stamps for leaflets 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 140 years 
74, NEW OXFORD STREET, LONDON, W.C.! 
MUSeum 2313 


QUEEN 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 


A complete range of toilet preparations 
entirely free from Orris in any of its forms 
or other irritants (B.M.J., Medical World, etc.). 
A safe alternative to suspected cosmetics. 
Small supplies of “QUEEN” Non-Allergic 
Skin Soap are now available—i/3 tablet 
(1 Coupon). 
BOUTALLS LTD., 
London, W.C.1. 

















150, Southampton Row, 
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A paiatable whole grain rye bread prepared in 
a form virtually free from moisture, so that 
complete mastication is assured. Ryvita can 
be eaten as an alternative to other breads. 
Many find that its characteristic flavour 
stimulates appetite. Supplies, unfortunately, 


are still restricted and subject to points, but we 


RYVITA 


Emergency 
measure.. 


The anticipated effects of glucose as an 
energiser and restorer are lost if the patient is 
unwilling to accept it. 


are doing our best. 


But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many of 
its ordinary forms is strikingly absent whenever 
LUCOZADE is offered. 


LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever need urging 
to take it as prescribed. 


LUCOZADE 


An improved form of 
glucose therapy 





LUCOZADE LTD., GT. WEST RD., BRENTFORD, MipDx.™-** 
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Telephone: HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Bulldings (South), 3385, HIGH HOLBORN, LONDON, W.C.! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 








Do you know about this 
special Brooks service ? 


On receipt of your letter, telephone call or wire, an 
experienced man or woman truss fitter will be immediately 
sent to any urgent or special hernia case. Reasonable fees. 
We shall be glad to supply details of this service on request. 
Also, a fitting staff is always on duty at the addresses below. 


Telephones: LONDON-HOLBORN 4813. MANCHESTER-CENTRAL 503! 


BROOKS Appliance Co., Ltd. 
(378E) 80, Chancery Lane, London, W.C.2 





(378E) Hilten Chambers, Hilton St., S$ Sq.. Manchester | 


MEDICAL CORRESPONDENCE COLLEGE | 
19, Welbeck-street, London, W.1 | 


Provides COACHING for all medical examinations: D.A., 
.P.M., D.O.M.S., D.L.O., D.C.H., D.M.R.D. and D.M.R.T., | 








} edallists. Complete Guide to Medical Examinations 
sent free on application. Applicants should state in which 
qualification they are interested. re | 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if yeu wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS © (Estd. 1750) 

















Dr. WEIL’S MEDICAL PRODUCTS LTD. 
beg to announce that they have been appointed sole 
distributors for BRONCHOVYDRIN manufactured by 

BRONCHOVYDRIN (1945) LTD. 
They are now in a position to supply this inhalant 
for the treatment of ASTHMA from stock 
Please address all enquiries to— 
Dr. Weil’s Medical Products Ltd., 12, Westwood Rd., S.W.13 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medica] Superintendent 
Telegrams : ADAM WEST MALLING Telephone: 3102 MALLING 


ECCLESFIELD, -STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply to Sister Superior (Staplehurst 281) 


SPRINGFIELD HOUSE 


Phone: Beprorp 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIc W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 
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ST. ANDREW’S HOSPITAL wentat bisonoens 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 








This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient menta] disorders or who wish to prevent recurrent attacks of mental trouble ; cemyperery patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriolegical, and patholegical examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains ee de ments for hydrotherapy 4! varieus metheds, including 
Turkish and Russian baths, the prolonged immersion bath, Vic Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating re, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contaims Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and ee are supplied to the Hespital frem the farm, gardens, and orchards of Moultom Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in Nerth Wales. On the North-West side of the Estate a mile ef sea coast forms the boundary. Patients may visit this 
branch fer a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
) = junds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
c 
d 





courts), croquet 
provided fer handicrafts, such as carpentry, 


etc. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed Heuse with spacieus balconies and extensive views of the Seuth Devon Coast. Beautiful garden and ewn dairy in 35 acres 
In the same greunds, ROW®OENS, a comfertable house with lovely views. Private road te the ch 
There is alse a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, | 100 ft. up for bracing moorland air 








Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
STONEYCREST NURSING HOME 
(Established 1922) : HINDHEAD, SURREY 
850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received Resident Masseuse 

. Apply, Miss D. M. Oliver, S.R.N. (‘Phone: Hindhead 577) 











PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: ‘ Alleviated, London” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


THE OLD MANOR, SALISBURY crm 


A Private Hospital fer the care and Treatment of these of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Hlustrated Brechure on application te the Medical ineendent, The Old Manor. Salisbury 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for mvestigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratery departments Central heating and a lift to all floors 
Inclusive charges Apply Secretary Telephone: Ruthin 66 
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BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 
Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel. Address; BETHLEM, BECKENHAM 


Telephone : SPRINGPARK 1180-1181 


Station; Even Parx (Southern Railway) 





President: HER MAJESTY QUEEN MARY 


Vice-President ; SR GEORGE H, WILKINSON, Bart. 


Treasurer : GERALD COKE 
Physwian-Superintendent ; J. G. HAMILTON” "he: M.D., D.P.M. 





This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds, Application can be considered 
on behelt of patients of the educated classes in a presum vm curable condition. 


a view to early treatment voluntary or uncerti 


patients are admitted. 


Patients who can contribute § ques weekly towards the cost of treatment and maintenance may be received as vacancies arise, The Committee 


will also consider applications for 


ission at lower rates and in certain cases will be prepared to admit patients tree of charge, 


The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms, 
TREATMENT ON MODERN PRINCIPLES. Every facility for specialised investigation and treatment is provided in the Lord Wakefield of Hythe 
Science and Treatment Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIOCHEMICAL, PATHOLOGICAL = PSYCHOLOGICAL 


LABORATORIES. 
The Medical Staff have access to a panel of Consultants in cases whi 
BB wes "5 oie. of qualified officers HELIOTHERAPY, tH 


7 SP ECIALISE D TREATMENT of various forms is given to suitable cases. 





t unusual symptoms requir: investigation d treatment. 
ROTHERAPY. and ELECTROTHERAPY - are “ediministered in the 


OCCUPATIONAL THERAPY in the form of varfous Arts and Crafts is actively encouraged from the medical aspect, and under the guidance of a 
competent instructress this de +5 mame has proved most effective as a therapeutic factor in all stages of mental illness. 


The promotion of physic: 
Indoor Sports and Entertainments. 


fitness is a prominent item of treatment and this is enh d by arrang 


for patients to take part in Outdoor and 





ADDITIONAL ACCOMMODATION FOR MALE PATIENTS is now available by reason of completion of war damage repairs. 


Application should be made to the Physician-Superintendent. 





HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation _ 


Voluntary, Temporary and Certified Patients 


The branch establishment at Canford Cliffs, Bournemouth, is reserved 


for the treatment of psychoneurosis 


Fees: first two months 68 8s. per week, thereafter £6 6s. per week; single 
bedreoms £2 2s. per week more. No other extras 


Medical Superintendent, D. N. 


PARFITT, M.D., M.R.C.P., D.P.M. 


Appointments arranged in London or at Virginia Water 


Telephone: Wentworth 224! 


Telegrams: ‘“* Sanatorium, Virginia Water ’’ 





CAMBERWELL HOUSE, 33. Peckham Read, London, S.E.5— 


Telegrams: A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Twenty acres of grounds ; own ate produce, | page and grass tennis courts, 


“Psvonouas, Lowpon” 


Completely detached Villas for mild cases. Voluntary Patients received. 
putting greens, Recreation Hall with Badminton Court, and all indoor 
immersion baths, shock and also 
Senior Physician, Dr. HUBERT JAMES sage assisted 
, by a resident Medical Staff! and visiting Cons 


Telephone: 
Roprey 4242 (2 lines) 











Dceup rapy, Cal apy, prolonged 
dified insulin tr Chapel. 
An oy Prospectus giving fees, which are —— 
obtained upon application to the Secretary 


tants 
The Convalescent ene is HOVE VILLA, BRIGHTON, Pp " 200 ft. above sea-level 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 





A Private Hospital for the Treatment and Care of Mental and 
Nervous IIlnesses in both Sexes. 
A modern country house, 12 miles fom Marble ae, a 
attractive and secluded surroundings. | F ‘ees from 10 
r week inclusive. Cases under rtificate, Voluntary | 
emporary Patients er for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 





Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 





NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
filnesses. Conveniently situated and easy of access from all 

Six acres of ground, facing Finsbury Park. Volunta 
and Temporary Patients received yore certification. E.C. 
Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : “ Subsidiary, London ’ 

For further particulars apply to the Medical Superintendent, 
RoBERT M. RIGGALL, Memb r, British Psycho- Analytical Society. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven " mailes from Cheltenham, 
Stroud and Gloucester, Fully equipped for the treatment 
of all forms of Tuberculosis. 

me: — = guineas per week 


NaTORIU AL SUPERINTENDENT, COTSWOLD 
a RIUM, CRANH AM: “GLOUCESTER. 
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CHEADLE ROYAL “eArsiire 


A Registered Hospital for MENTAL DISEASES and its 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES 
The Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirmary. 

VOLUNTARY TEMPORARY, — CERTIFIED PATIENTS 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIV 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : atviede 2231 








HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 


Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres, Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves, Every facility for indoor and outdoor recreation. For terms, prospectus, etc. 


apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address ; Wootton, Ashton-in-Makerfield. 








SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 


No Branch Establishments Established 1853 
Consulting Physician: H. Ruys Davies, M.A., M.D. 

Resident Physician ; R. F, O’T. Dickinson, M.B., B.Cb., D.P.H. 
A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, 
SUNRAY BATH HIGH-FREQUENCY 

PARAFFIN WAX BATHS ~ 

Special provision for Invalids. Milk from own Farm. Two passenger 

tors. Electric Light. Night attendance. Rooms well ventilated 

Bedrooms warmed througho' . 

i Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 


A nursi unit is now open for the reception of cases r uiring skilled nursing, 
or couvalescing from recent illness or operation. This is under the super- 


vision of staff and attention is available day and night. 
Admission ~~ be arranged through the Consulting Physician, from whom 
any further information required is available. 


Prospectus and full particulars on application 
Inclusive Terms from 21s. per day 
Telegrams ; * Seediege, Matlock ”’ Telephens: Matlock 17 (5 Maes) 


THE MAGNUS. HOMES FOR EPILEPTieS (Inc.) 
ULL, Near LIVERPO 

os Air PA a aa mine for Patients, roel Gardening, Foot- 
ball, Cricket, Tennis, Bowls, ete. School weeny by ermay by ducation. 








FEES—ist Class ry poe only) oe, ana per week 
2nd Class (men and —s » £2-2.0 Pa 
and ies Eee ae wanes supported by 
Public Assistance Committees ‘. yr ” 
Privates. “4 ~ .——_. os 


For further particulars apply to— 
0. EDGAR GRISEWOOD, A.0.A., 20, Exchange Street East, LIVERPOOL, 2 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 








All patients spend the first week of their 

mg Moy ce Clinical, pathological, 

are used as routine, and each patient 

yn pk Be D4 For this an inclusive 

fee of 25 guineas is made. ei = a eee 
ment on either side for further treatmen’ 


Those wi na, aon Geant Sneed, bad taput Sethe sak te be 
suitable, undergo intensive psychotherapy as before. fees 
fr this are 12 to 20 guineas © wonky incknve of regular specialist 


treatmen:’ 
Medical Director: H. Cricuton-Miiier, M.A., M.D., FRCP. 
Deputy Director: Grace H, Nicoiie, M.A., M.B. 
Assistant Psychiatrist: W.A.H. Stevenson, B.A., B.M., B.Ch. 
Consulting Physician: J. Barriz Murray, M.A., —_ RCP 
Warden: Miss Wintrrep Suerwoop, S.R.N. crepes 














WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate 
Apply : Medica] Superintendent Tel. : Exeter 2642 





Vesaneles for recent cases 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
moderate, including insulin and prefrontal leucotomy. Terms 
moderate 


Presicien- Superintendent: P. EK, McCowan, J.P., M.D. 
F.R.C D.P.M., Barrister-at-Law Tel. : Dumfries 111g 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental lilness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 





UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent ps along with List of — &c., on 
17, Red Lion Square, London, W.C.1 








hi to the § 7, 
(Telephone: HOLborn 6313) 











ROYAL COLLEGE OF SURGEONS OF ENGLAND 





DIPLOMA OF FELLOW 

Notice is hereby given that the following Examinations will 

commence on the dates stated below :— 
PRIMARY EXAMINATION 
ednesday, 29th October. 
FINAL EXAMINATION 
Ophthalmology and Otolaryngology 
Thursday, 30th October. 
~ General Surgery 
Thursday, 6th November. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Examination for which they 
desire to enter. F. M. Srent, Examinations Secretary. 

THE UNIVERSITY OF MANCHESTER 





A Refresher Course for General al Practitioners and demobilised 
medical officers is being arranged. Meetings will be held every 
Tuesday and Thursday at 2.15 p.M., commencing on TUESDAY, 
21ST OCTOBER, 1947. A full programme of times and places 
will be available. 

Application for places in the course and for particulars of 
the financial assistance available should be made to the Dean 
of Postgraduate Medical Studies, The University, Manchester, 13. 
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THE UNIVERSITY OF MANCHESTER 


DIPLOMA IN MEDICAL RADIOTHERAPY R.C.P. AND 8. ENG. 





COURSE OF INSTRUCTION IN MANCHESTER 
PRELIMINARY ANNOUNCEMENT 

A course of instruction will begin at the Holt Radium Institute, 
Manchester, on Ist April, 1948. This will continue until the end of 
January, 1949, to inc clude 1 month’s holiday in August. Inclusive 
fee 50 guineas. Lectures and practical demonstrations will be 
given in the following subjects : 
Physics as Applied to Radiotherapy W.J. Meredith and Physics 


Sta 
Biological Effects of Radiation .. Dr. Edith Paterson and 
Dr. W. M. Dale. 
Pathology in Relation to Radio- Professor S$. Baker and 
therapy. Dr. H. Russell. 
Principles and Practice of Radio- Dr. Ralston eee and 
therapy. Radiotherapy S 


Thereafter it is hoped that paid posts will be found for can- 
didates in Radiotherapeutic Departments where they may 
complete the attendance required by these regulations. 

Further information may be obtained from the Dean of the 
Medical School, University of Manchester, to whom all applica- 
tions must be sent. All applicants will be required to attend for 
interview before being accepted for the Course. It is important 
that applications should be sent in as soon as possible, as onl 
a limited — can be accepted, and it is necessary for eac 
candidate ascertain from the Secretary of the Royal College 
whether hee will be eligible to sit for the examination. Special 
consideration will be given to practitioners being demobilised. 
Service candidates may be eligible for grants under the post- 
graduate education schemes. 


OXFORD POSTGRADUATE CENTRE 


2 weeks’ REFRESHER COURSE for Genera! Practitioners 
ait ex-Service Medical Officers (Class II) will be held at the 
ollowing Hospitals :— 

ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY 
10TH NOVEMBER, 1947 
ROYAL HAMPSHIRE COUNTY HOSPITAL, WINCHESTER 
8TH DECEMBER, 1947 

The fee for the Course will be 10 guineas. Schemes for financial 
assistance are available under which the cost of both the fee 
and travelling and subsistence allowances will, subject te certain 
conditions, be repaid to :— 

(a) demobilised general practitioners within 1 year of release 

from the Forces ; and 

(bo) doctors engaged in practice under the National Health 

Insurance Acts. 

Applications for places in the Course and for particulars of 
the financial assistance available should be made to the Chairman, 
University of Oxford Postgraduate Medical Education Com- 
mittee, 91, Banbury-road, Oxford, and not to the Hospital. — 


EMPIRE RHEUMATISM COUNCIL 





The AUTUMN week-end Course ‘ourse will be held at the so. 
es’ Hall, Blackfriars-lane, Queen Victoria-street, E.C.4 
(Blackfriars Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 
287TH,429TH, and 30TH NOVEMBER, 1947. 





LECTURES 
Friday, 28th Nov. 

4,305.30 P.M... Introductory Sir Adolphe Abrahams, 
lecture O.B.E., F.R.C.P. 

5.30-6.30 p.m... Arthritis .. W. 8. Tegner, Esq., 

M.R.C.P. 
Saturday, 29th Nov. 

10-11 a.M. .. Juvenile Rheuma- R. E. Bonham-Carter, 
tism and Still’s Esq., M.R.C.P. 
disease 

11.15 aM—- . Spondylitis G. D. Kersley, Hsq., 

12.15 P.M. F.R.C.P. 
2-3 P.M. -. Gout ae .. George Graham, Esq., 
F.R.C.P. 
3-4 P.M. .. Non- Articular Ss. C. Copeman, 


heumatism and Esq., O.B.E., F.R.C.P. 
Sciatica 


4 PM... - Ta 
4.30-5.30 p.m... Differential Diag- Oswald evr Bee. m 
nosis of Arthritis O.B.E., M.R.O 
Sunday, 7 Nov. 


wm 10-11 a .. Physical Treat- F. S. Cooksey, Esq., 
ment in the 0.B.E., M.D. 
ee Dis- 


11.15 aA.M.- rthopedic J. Cc. R. er 
12.15 P.M. Bee of ihe Bsq., F.R. 
Rheumatio Dis- 


The Fee for the Course oe will be 1 guinea, limited to 100 entries, 
to be received with remittance, at least 1 week before, by the 
General pms . Empire Rheumatism Council, Tavistock 
House (N.), T tock-square, W.C.1. 

Further week-end Courses will be held in the Spring and 
Summer. 


L.M.S.S.A. 
FINAL EXAMINATION: SurGERY, 13th October, 10th 
November, lst December, 1947. MEDIOINE, PATHOLOGY, 20th 
October, 17th November, 8th December, 1947. MIDWIFERY, 
2ist October,.18th November, 9th December, 1947. MasTERY 
OF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEATH, August and December. 





For regulations apply REGISTRAR, Apothecaries’ Hall, Black 


Friars-lane, London, 
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ROFFEY PARK REHABILITATION CENTRE 
HORSHAM, SUSSEX 





“‘ HEALTH AND HUMAN RELATIONS IN INDUSTRY ’”’ 
Regular weekly and 2-weekly RESIDENT TRAINING COURSES 
os for doctors and social werlers concerned with the industrial 
social aspects of illness. Congenial living facilities in 
Ucensed a licati to the Secre' Trataing Depart: t, 
y application e epartmen 
Roffey Park Rehabilitation Centre, ‘orsham, Sussex. 


NORTHERN IRELAND BRANCH OF THE NATIONAL 
ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS 


Refresher Course on RECENT ADVANCES IN TUBERCULOSIS 
for Tuberculosis Officers and Medical Practitioners at Midwifery 
mae, Queen’s University, Belfast, on 26TH-29TH NOVEMBER, 

Fee: 3 guineas. Fourth and final year 7. . a> oa 

Speakers include: W. Bradley McCall, Prof. Bigg: 

B. R. Clarke, Alan Lynn, G. R. B. Purce, N. pore usb, ni . 
McWheeney, J. Norris Whyte, R. R. Trail, R. J 


Also Refresher Course for Health Visitors, Almoners, and 
Social Workers on THE NEW ADMINISTRATIVE APPROACH TO 
TUBERCULOSIS, at Bryson House, 28, Bedford-street, Belfast, 
on 27TH-29TH NOVEMBER, 1947. 








Fee: 10s. 
Speakers include: W. Bradley McC: _) Andrew Millar, R. 
mone B. R. Clarke, H. J. Robinson, 8. L. W. Erskine, R. R. 


rai 
B oo particulars from Miss J. L. HEsiip, 18, May-street, 
e 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for receipt 
District County of application 
DALTON-IN-FURNESS .. LANCASTER 18TH OCTOBER, 1947 
LISKEARD -. CORNWALL 18TH OCTOBER, 1947 
—, Dock Msn yy HOSPITAL, Alnwick-road, E.16. 
There wi ancy as from 12th November for RESIDENT 
MEDIOAL “OFFICER. (B2) for general medical and surgical 
duties, including some anssthetics. Salary at rate of £200 p.a., 
with full residential emoluments. Applications, for which forms 
may be obtained from the undersigned, are invited from 8- 
tered medical practitioners. R practitioners who now hol 
wonee Mega apply, when the appointment will be limited to 6 
months 
2 toe should be received not later than 15th October 
: F. A. Lyon, wi rem and Secretary, Seamen’s Hospital 
} AA Greenwich, S.E.1 
METROPOLITAN HOSMTAC , Kingsland-road, London, €E.8. 
The Committee of Management invite spplicetions for the 
appointment of SECOND BAR, NOSE, AND THROAT 
SURGEON on the Honorary Staft ‘of the Hospital. Candidates 
should be F.R.C.S. (Eng.) or alternatively F.R.C.S. (Edin.) in 
oto-rhino-laryngology. 
Applications (1 copy). , together with testimonials, should reach 
the undersigned not later =r 20th October. 
NK CHAMBERS, House Governor. 
ST. JOHN’S HOSPITAL, tee S.E.13. There is a vacancy 
for HOUSE SURGEON (A) as from 1st November, 1947, 
for which applications are invited from registered practitioners, 
including those within 3 months of qualification and liable 
under the National Service Acts. The appointment is for 6 
months at a salary of £150 p.a., with full residential emoluments. 
Applications, with copies of ‘testimonials, should be sent to— 
J.C. GILBERT, Secretary- Superintendent. 








THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
Appetens are invited for the appointments of HONORARY 
NICAL ASSISTANTS in the various Departments of the 
Hospital Medical Surgical, Neurological, Psychiatric, Children’s, 
Gyneecological, Allergy, Skin, Orthopedic ‘racture and Trau- 
matic, Genito-urinary, Ear, Nose, and Throat, Eye, Radio- 
diagnostic, Radiotherapeutic, Physical Medicine and Rehabilita- 
tion for the year 1948. Preference for morning or afternoon 
sessions should be expressed. 

Applications for appointment to any of these posts should 
be sent on or before 3rd November, 1947, 

J.C. BuRDETT, Director and House Governor. 
THE ed FOR SICK CHILDREN, Great Ormond-street, 
London pplications are in vited for the post of 
KSSISTANT OLINIGAL PATHOLOGIST. The appointment, 
which is renewable, is tenable in ae first instance for 1 year 
and is non-resident. Salary £1000 

Full particulars, with form of app ‘i obtainable from the 
undersigned, must be returned not later than Monday, 3rd 
November, 1947. 

October, 1947. H. F. RUTHERFORD, House Governor. 
BAYTERSGA GENERAL HOSPITAL, = Park, S.W.1II. 

Applications are invited from registere medical practitioners. 

ale or Female, for the appointment of CABU ALTY OFFICER 
(A). Salary at rate of £120 p.a., with full residential emoluments. 
Pancttihemes within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating age, nationality, and qualifications, 
and accompanied by 2 recent testimonials, should be sent to the 
Secretary of the Hospital. nee ete teres a 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
Experienced REFRAOTIONIST required in ee yt 
Department for Monday afternoons, commencing 1.30 P.M. 
—_— to — all work of Ophthalmic Clinic. Remuneration 

2s. per 

Please apply. with references, to the Secretary. 





- — 
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POPLAR HOSPITAL, E.14. se are invited frem registered 
medical practitioners for e appointment of CASUALTY 
OFFICER (A), now vacant, for a period of 6 months. Salary 
at rate of £150 p.a., with full residential emoluments. 
tioners within 3 months of q tion and liable under the 
National Service Acts may apply. 
gee stating age, ee arrow 1 Rp meng ne with 
pm and details of previous appointmen any, accompani 
jes of 3 oe , should be sent not later than Monday, 
bih'c otober, Pg 
D. H. ‘Lorpsay, House Governor and Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. 
Applications are invited for appointment of HONORARY 
ASSISTANT PHYSICIAN the Children’s a ee 
ak a for the position nek possess the qualification of 
Applications, together with copies of 3 recent testimonials 
and a photograph, should be sent to the undersigned not later 
= 8lst October, 1947. Applicants are also required to call 

n each member of the Honorary Medical Staff (approximately 

40) for interview, bores a@ copy of application and testimonials. 
. G. HEPPELL, A.Cc.A., House Governor. 

ROYAL FREE HOSP Gray’s lan-veed, London, W.C.|I. 
Applications are invited from regis tered m edical eaten 
for the whole-time appointment o RESIDENT ANASTHETI 
REGISTRAR (B1) for the = ‘Temuneration duties to 
commence ist November, muneration £400 p.a. 
Applicants must not be more i 0 years qualified _ must 

possess the D.A. qualification. Suitably qualified R practi- 
eens holding B2 ene, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, quelifentican, and accompanied 
by copies of 3 recent testimonials and a photograph, should be 
sent on or before 15th October, 1947, to— 

. HEPPELL, A.0.A., House Governor. _ 
ROYAL FREE HOSPITAL, Gray’s lanvead, Londen, W.C.1. 
Applications are invited from le registered medical racti- 
tioners of not more than 10 years use qualification, including 
R practitioners holding A Ba) for the eppointmnent of JUNIOR 
CASUALTY lg = oe 3) ed . = of 6 months, from Ist 
November, 1947. 
Applications, auton, a Oy accompanied by copies of 
3 recent testimonials and a  EResReEeR should be sent on or 
before 15th October, 1947, 
R.G. | RR A.C.A., House Governor. 
COUNTY BOROUGH OF WEST HAM. Applications are invited 
from specialists who have served with H.M. Forces for the 
whole-time, non-resident post of PATHOLOGIST at Whip 4 
Cross Hospital, Leytonstone, London, E.11. This post is m 
in accordance with Ministry of Health Circular 202/46, dated 
8th November, 1946. Salary £1000 p.a., plus £150 p.a. living- -out 


allowance. 

Further particulars and application forms from Medical 
oe of Health, 223/225, Romford-road, West Ham, London, 
E.7, to be returned to him not later than 9th October, 1947. 

E. E. Kina, Town Clerk. 

West Ham Town Hall, Stratford, London, E.15, 

12th September, 1947 

SOUTH LONDON HOSPITAL FOR WOMEN, Clapham Com- 
mon, 8.W.4. Applications are invited from registered medical 
Female practitioners for the appointment of GYNASCOLO- 
GICAL HOUSE SURGEON (B2), vacant Ist November, 1947. 
Post recognised for the M.R.C.0.G. Appointment for a period 
of 6 months, with salary at rate of £100 p.a., plus full residential 
emoluments. 

Applications, stating age, nationality, and qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary at the Hospital by 11th October. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham Com- 
mon, S.W.4. ppetiees are invited from registered medical 
Women Bere itioners for the appointment of OBSTETRIC 
HOUSE URGEON (B2). Post recognised for the M.R.C.O.G. 
The appointment is for a period of 6 months from Ist November 
0.) bain I salary at rate of £100 p.a., plus full residential 
emolum 

pro stating age, nationality, qualifications with dates, 
and Fag og eae by copies of 3 recent testimonials, should be 
sent to the Secretary not later than llth October, 1947. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medical 
practitioners, including those within 3 months of qualification 
and liable under the National — Acts, for the appointment 
of HOUSE SURGEON (A). pt pny for a period o 
6 months from 10th November, and salary at rate of £200 p.a., 
with full residential emoluments. 

Candidates should send applications, together with copies of 
recent testimonials, not later than 13th October, 1947, to— 

. J. HUNTLEY, House Governor and Secretary. 
QUEEN | MARY'S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered eo 
practitioners, including R practitioners who now hold A 
for the appointment of RESIDENT ANESTHETIST "Ba. 
This post is recognised for the D.A. Appointment for a _— 
of 6 months from 2nd November, and salary at rate of £200 p.a., 
with full residential emoluments. . 

Candidates should send applications, together with copies 

of recent testimonials, not later than 13th October, 1947, 
. J. HUNTLEY, House Governor and Secre 

THE WILLESDEN GENERAL HOSPITAL, toy ages 
N.W.10. Applications are invited, including those racti- 
tioners within 3 months of qualification Fy Eee onier the 
National Service Acts, for the appointment of KESI net dl 
CASUALTY OFFICER (A). Salary £150 p.a., with full resi- 
dential emoluments. Appointment for 6 months. 

—_——? stating age, qualifications with dates, nationality. 
and present post, accompanied by 3 recent testimonials, shouid 
be sent by bth October to: J. N . DRAKE, Secretary. 











PADDINGTON GREEN CHILDREN’S HOSPITAL (inc.), London’ 
W.2. Applications are invited from registered medical practi- 
tioners for the ~yyyF appointments, vacant Ist November, 
1947, for a period of mths :— 

HOUSE PHYSICIAN. \B2), Salary at rate of £150 p.a., 
with full residential emoluments. R practitioners holding A posts 


mOUSE i 

OUSE SURGEON (A). Salary at rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
— and liable under the National Service Acts may 


PTY sscations mow reach the undersigned as soon as possible. 
E. W. STOCKWELL, Secretary-Superintendent. 


PADDINGTON GREEN CHILDRENS HOSPITAL (Inc.), London, 
W.2. Applications are invited from registered medical practi- 
tioners for the appointment of Part-time PATHOLOGIST to 
the Hospital, to attend on 6 half-days a week. Salary at rate 
of £500 p.a. 

Applications should be forwarded as soon as possible to— 

. STOCKWELL, Secretary-Superintendent. 
KING’S COLLEGE HOSPITAL, Denmark Hill, S.E.5. Applications 
are invited from specialists in physical medicine who have 
served with H.M. Forces for the appointment of Full-time 
SENIOR ASSISTANT in the Physical Treatment Department 
at a salary of £1000 a year for the interim period pending the 
establishment of the Natione] Health Service. 

Applications (12 copies), together with the names of 3 referees, 
should be sent to the undersigned, from whom further particulars 
may be obtained, not later than 24th October, 1947. 

BARNES, House Governor. 
panes wee CROSS HOSPITAL. Applications are invited from 
egistered medical practitioners, Male, for the appointment of 
RESIDENT MEDICAL OFFICER (B1). Salary £600 p.a., 
plus N.H.I. fees, together with full board, lodging, and laundry. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than first post 20th October, 1947, to, 
woe J. JONES, Secretary, Charing Cross Hospital, London: 


CHARING CROSS HOSPITAL. Applications are invited for 
the post of HONORARY Se AL ASSISTANT to the 
X-Ray Diagnostic Departm Candidates should have by 
preference the qualification of Bo M.R.E. 

Applications, together with copies of 3 recent testimonials, 
should reach the undersigned by first post on Monday, 
27th October, 1947. GEORGE J. JONES, Secretary. 

__ Charing Cross Hospital, Agar-street, Strand, W.C.2. 


WEST LONDON HOSPITAL, Hammersmith, W.6. (242 Beds.) 
App plications are invited for the post of Full-time NON- 

SIDENT JUNIOR CHEMICAL PATHOLOGIST from 
lst November. Salary at rate of £350-£450 p.a., according to 
experience. The appointment is terminable by 3 months’ notice 
on either side. 

Applications, with full particulars of age, qualifications, 
experience, &c., accompanied by copies of testimonials, must 
reach the undersigned not later than first post on Monday, 
13th October. Selected candidates will be required to attend a 
meeting of the Medical Council on Tuesday, 2ist October. 
The appointment will be made by the House Committee on 
Thursday, 23rd October. C. R. LockHaRT, Secretary. 
ST. GEORGE’S HOSPITAL, S.W.!. Applications are invited for 
the appointment of CASUALTY OFFICER (B2). The appoint- 
ment is for 6 months, to begin Ist December, 1947. Salary at 
rate of £200 p.a. resident, or £300 p.a. non-resident. R practi- 
tioners holding A posts may apply. 

Applications to be sent, with copies of 2 testimonials, not 
later than Friday, 14th November, 1 1947, to— 

. H. CONSTABLE, House Governor. 
ST. GEORGE’S HOSPITAL. S.W.1. Applications are invited for 
the post of RESIDENT OBSTETRIC ASSISTANT (B2). 
Experience in anesthetics desirable. The appointment is for 
6 months, commencing Ist December. Salary at rate of £200 p.a. 
Demobilised officers and R practitioners now holding A posts are 
invited to apply. 

Applications, with the names of 2 referees, to be sent not 
later than Friday, 14th November, 1947, to— 

P. H. ConsTABLE, House Governor. 
THE PRINCESS BEATRICE HOSPITAL, Eari’s Court, 3S.W.5. 
(General Hospital—92 Beds.) Applications are invited for the 
appointment of Part-time MEDICAL REGISTRAR to the 
above-named Hospital. The post will include duties in respect 
Spe and Outpatients and will carry an honorarium of 
p.a. 

Applications, accompanied by not more than 3 recent testi- 
monials, or giving the names of 3 referees, should be sent imme- 
a © to the House Governor, who will be pleased to answer 
ing 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, Hammersmith, W.6. Applications are invited for the post 
of RESIDENT OBSTETRICIAN. Appointment for 1 year 
from ist January, 1948, in the first instance. Salary at rate 
of £500 p.a., with full residential emoluments. Limited private 
practice and other appointments 2x By: allowed. Applicants 
chould hold the qualification of M.R. G. 
Applications (15 copies), ~ + sang —_ qualifications, and 
previous experience, should be sent by Ist November to— 
SEYMOUR LESLIE, Secretary. 
WGSEAL 4 ae. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W Applications are invited for the ost of 
MEDICAL RNGISTRA The possession of the Membership 
of the Royal College of Puvaictane of London is desirable but 
not essential. Honorarium at rate of £200 p.a. It is possible that 
the honorarium may be augmented in e case of ex-Service 


applicants. 

Further on may be obtained from the undersigned, to 
whom applications, with names of 3 referees, should be sent by 
22nd October, 1947. F. DupLEY Hosss, M.A., Secretary. 
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THE GORDON HOSPITAL for Rectal and Gastro-intestinal 
Diseases, Vauxhall Bridge-road, London, S.W.1. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON (B2), vacant now, for a period of 
6 months. Salary £175 p.a., with ful) residential emoluments. 
R practitioners holding A posts may apply. 

Applications, as soon as possible, to— 

R. E. Lawson, House Governor and Secretary. 
LONDON LOCK HOSPITAL. Applications are invited from 
registered medical practitioners, Male, including R practitioners 
holding A posts, for the appointment of a second Full-time 
MEDICAL OFFICER (B2), to commence Ist November. The 
appointment will be for a period of 6 months, with salary at 
rate of £350 p.a., non-resident. 

Applications, stating age, qualifications with dates, nationality, 
experience, and full particulars, accompanied by copies (only) 
of 3 recent testimonials, must be in the hands of the undersigned 
not later than first post on Tuesday, 21st October. 

91, Dean-street, W.1. J. F. Morton, Secretary. 


THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant ist November, 1947. Applicants should 
have held house appointments, and have had surgical experience. 
Preference will be given to candidates holding the diploma of 
F.R.C.S. Salary is at rate of £350 p.a., together with full 
board and lodging and laundry. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Please apply in writing, sending copies of testimonials, to the 
Joint Honorary Secretaries at the Hospital. immediately. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.1. 
Applications are invited from registered medical practitioners. 
including R ractitioners holding A posts, for the post of FIRST 
HOUSE SURGEON (B2). Salary is at rate of £250 p.a., with 
board, residence, &c. The appointment is for a period of 6 
months dating from ist November, 1947. Practitioners with 
previous experience are invited to apply. 

Applications must reach the Secretary not later than 
8th October, 1947. 


MIDDLESEX COUNTY COUNCIL. House Surgeon (A, Male), 
Ashford County Hospital, Middlesex, for neral Surgical 
Wards. Registered medical practitioners within 3 months of 
ualification and liable for national service are eligible. Salary 

150 iy board, lodging, laundry, plus temporary bonus 
now £30 p.a., cash). 6 months’ appointment. Vacant 12th 

tober, 1947. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital (quoting ©.737.L.). No forms. Closing date 
6th October, 1947. 

- W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Part-time Psychiatrist 
required for 2 sessions a week to work in Borough of Hornsey. 
Registered medical practitioners of consultant status with 
special experience in child psychiatry. Temporary appoint- 
ment. Remuneration £4 4s. per session, plus mileage allowance. 

Applications, *no forms, stating age, qualifications, and 
experience, with copies of 3 recent testimonials, to Medical 
Officer of Health, Town Hall, Crouch End, N.8, by 18th October, 
1947 (quoting C.771.L.). 

C. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Senior House Physician 
(resident, B2, Male), Hillingdon County Hospital, near Uxbridge, 
Middlesex. Salary £250 p.a., plus any temporary bonus (now 
£30 p.a. cash). : Board, lodging, laundry. R practitioners hold- 
ing A pésts eligible. Whole-time duties under Medical Director. 
6 months’ appointment; possible extension to 12 months 
(except R practitioners). Vacant early November. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials to Medical Director of 
Hospital by 18th October, 1947 (quoting C.770.L.). No forms. 

3. W. Rapcvutrre, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Bacteriologist for North 
Middlesex County Hospital, Edmonton, N.18. Good general 
knowledge of pathology and considerable experience in bac- 
teriology and immunology, also higher degree or diploma in 
medicine. General scope of duties, which may include teaching, 
arranged by Medical Director. Required to undertake to act 
as Deputy Medical Director if called upon. Inclusive salary 
£1100 (plus any temporary bonus, now £60 p.a.) by £100 to 
£1700 p.a.; on proof of outstanding achievement, increments of 
£50 to £2000 p.a. may be granted. First increment not payable 
until Ist April following completion of 6 months’ service. Anv 
fees received to be paid to County Council. Whole time, estab- 
lished, and pensionable, subject to medical examination and 
3 months’ notice. Non-resident, but required to live near 
Hospital. Further details from Medical Director. 
Applications, stating age, qualifications, experience, with 
copies of up to 2 recent testimonials and the names of 2 referees, 
to undersigned by 18th October, 1947 (quoting C.772.L.). No 
forms. % W. Rapcuirre, Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. 
HOUNSLOW HOSPITAL, Middlesex. (81 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN AND CASUALTY OFFICER 
(A). Salary £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for 6 months only ; otherwise it is renewable after that time. 
Applications should reach the undersigned not later than 
15th October. 


A. MOWBRAY BARKER, Secretary-Superintendent. 
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MIDDLESEX COUNTY COUNCIL. Ophthalmic Surgeons 
required at ophthalmic clinics in Kingsbury, Wembley Hill, 
and Ruislip, for school-children and women and children referred 
from maternity and child welfare centres—1 session weekly at 
Kingsbury (Wednesday A.M.), 2 sessions weekly at Wembley 
Hill (Monday P.M. and Thursday p.M.), and 1 session weekly 
at Ruislip (Tuesday p.m.). Application may be made for one 
or more districts. F.R.C.S. or D.O.M.S. diploma desirable. 
Remuneration at rate of £4 4s. per session of approximately 
2 hours, plus mileage allowance. Not superannuable. 

Applications, no forms, stating age, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Medical 
Officer of Health, Town Hall, Wembley, for Kingsbury and 
Wembley Hill, and to the undersigned for Ruislip, by 16th 
October, 1947 (quoting C.746.L.). ‘ 

C. W. RapcuirFE, Clerk of the County Council. 
Middlesex Guildhall, S.W.1. 


BOROUGH OF EALING. Applications are invited from duly 
qualified medical Men for the position of ASSISTANT MEDICAL 
OFFICER OF HEALTH (resident). The person appointed 
will be required to reside at the Clayponds Isolation Hospital, 
South Ealing, and to act as medical attendant on patients in 
that Hospital. Board and furnished rooms will be provided 
at the Hospital. The person appointed will also be required 
to carry out maternity and child welfare work, medical inspection 
of school-children, and perform such other duties as may be 
allocated as assistant to the Medical Officer of Health. Appli- 
cants must have had previous experience in an isolation hospital. 
The person appointed will be required to devote his whole 
time to the duties and will not be allowed to engage in private 
practice. Salary at rate of £600 p.a., rising by £25 p.a. to a 
maximum of £700, plus board and residence as indicated above 
and valued at £150 p.a., with, in addition, a cost-of-living bonus 
at present amounting to £29 188. p.a. 

Copies of the application form and terms of appointment 
can be obtained from the Medical Officer of Health, Town Hall, 
Ealing, W.5, to whom applications, accompanied by copies of 
not more than 3 recent testimonials, should be submitted not 
later than 18th October, 1947. 

Town Hall, Ealing, W.5. E. J. CopE-BRrown, Town Clerk. 
HARROW HOSPITAL. Applications are invited from medical 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the appoint- 
ment of HOUSE SURGEON (A), vacant 20th October, 
1947. Appointment for a period of 6 months. Salary at rate 
of £105 p.a. for the first 3 months and £147 p.a. for the remaining 
3 months, with full residential emoluments. 

Applications, together with testimonials, should be sent to the 
Secretary, Harrow Hospital, Harrow. FOAeen a eS: 
COUNTY MENTAL HOSPITAL, Rainhill, near Liverpool. Applica- 
tions are invited for the post of FIRST SENIOR ASSISTANT 
MEDICAL OFFICER. Applicants must hold the Diploma in 
Psychological Medicine, be experienced in modern methods of 
treatment, and preferably have experience in outpatient 
psychiatric clinics. Good detached house available. Salary 
£980 p.a., plus £50 for the D.P.M., together with a cost-of-living 
bonus at present £59 16s. p.a. A deduction of £60 p.a. will be 
made for house, which is an emolument. The appointment is 
subject to the provisions of the Asylums Officers Superannuation 
Act, 1909. The successful candidate will be required to pass a 
medical examination. : 

Applications, stating age, experience, and qualifications, 
and accompanied by -copies of 3 recent testimonials, to be 
received not later than 20th October, 1947, addressed to the 
Medical Superintendent. 


COUNTY BOROUGH OF BLACKPOOL. Schoo! Health Service. 
Applications are invited from registered medical Male practi- 
tioners for the whole-time appointment of ASSISTANT 
SCHOOL MEDICAL OFFICER. Preference will be given to 
applicants with previous experience in the examination and 
treatment of children and in the assessment of educationally 
retarded children. The possession of the D.P.H. will be an 
advantage. Experience and qualifications will be taken into 
account in fixing the commencing salary. The salary payable 
in respect of the appointment will be in accordance with the 
interim revision of the Askwith memorandum issued by the 
Ministry of Health—viz., £650 p.a., rising by annual increments 
of £25 to a maximum of £850 p.a., plus cost-of-living bonus. 
The appointment will be subject to the provisions of the Local 
Fovernment Superannuation Act, 1937, and the person appointed 
will be required to contribute to the superannuation fund 
maintained by the Council, and to reside within the Borough in 
a position to be approved. The duties appertaining to the 
appointment will be subject to the administrative supervision 
of the Chief Education Officer of the Council and the professional 
supervision of the School Medical Officer of the Council, and 
will be those from time to time determined by the Council, 
and will include particularly the following: (a) attendance at 
and supervision of the School Clinics at stipulated hours: 
(b) medical examination of school-children in accordance with 
the requirements of the Ministry of Education; and (c) anzes- 
thetising for the School Dentist in cases in which it is considered 
that this should be carried out medically. Experience in refrac- 
tion work will be considered an additional qualification. The 
person appointed will be required to enter into a service agree- 
ment with the Council incorporating the above conditions 
providing for termination of the appointment by 3 months’ 
notice on either side, and including the Council’s usual terms and 
conditions. 

Forms of application may be obtained from the Chief Educa- 
tion Officer, Education Offices, 3, Caunce-street, Blackpool, 
and should be returned so as to reach him not later than 
31st October, 1947. Canvassing, directly or indirectly, or the 
submission by candidates of testimonials or recommendations 
from members of the Blackpool Council and/or Education 
Committee will be a disqualification. 

TREVOR T. Jon&s, Town Clerk. 
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CITY OF LIVERPOOL. Olive Mount Children’s Hospital (for 
Sick, Infectious, Convalescent, and other Children), Old Mill- 
lane, LIVERPOOL, 15. Applications are invited from registered 
medical practitioners (Female), including those who now hold 
A _ posts, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B2). This Hospital is run in conjunction 
with Alder Hey Children’s Hospital and contains convalescent 
children and acute sick children. Opportunity will be available 
for postgraduate study. Candidates should have had previous 
experience in diseases of children, and the post offers oppor- 
tunity for those who wish to read for a higher degree. Salary 
at rate of £350 p.a., together with cost-of-living — and fuil 
residential emoluments. All fees rece ived in connexion with the 
appointment to be handed over to the City Council. The appoint- 
ment will be determinable by 1 month’s notice on either side. 

Applications, stating age, qualifications with dates, experi- 
ence, and details of previous appointments, and accompanied 
by copies of 3 recent testimonials, should be endorsed ‘‘ Resident 
” — Officer ’’ and sent not later than Tuesday, 14th October, 

47, to: THOMAS ALKER, Town Clerk. 

* Manieipal Buildings, Daile-street, Liverpool, 2, October, 1947. 


SOUTH WESTERN REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
appointment of ASSISTANT SENIOR MEDICAL OFFICER, 
at a commencing salary of £1450, rising by annual increments 
of £50 to £1650, less contributions to the superannuation fund. 
The Medical Officer appointed will be required to devote the 
whole of his time to the duties of his office, which will mainly be 
concerned with the planning and organisation of ‘the hospital 
and specialist services in Devon and Cornwall, under the general 
direction of the Senior Administrative Medical Officer to the 
Board, but he will also carry out any other administrative and 
executive functions which may be assigned to him from time to 
time. He will be required to reside in or near Plymouth. The 
appointment is terminable by 3 modnths’ notice on either side. 

Applications, stating age, and particulars of the candidate’s 
qualifications and experience, together with the names of 3 
referees, should be addressed to Mr. C. P. Brown (Chairman 
of the Regional Committee of the South Western Regional 
Hospital Board) at the Prince of Wales’s Hospital, Greenbank- 
road, Plymouth, and should be delivered to him not later than 
the first post on Tuesday, 21st October, 1947. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley, 
YORKSHIRE. (146 Beds.) Applications are invited from registered 
medical practitioners (Male and Female) for the appointment of 
JUNIOR HOUSE SURGEON (A), now vacant. Salary £180 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be limited to 6 months ; otherwise 
will be renewable for a further period of 6 months. 

Applications to be sent immediately to— 

3 f Younc, Secretary-Superintendent. 

KING EDWARD VI!l HOSPITAL, Windsor. (200 Beds.) Applica- 
tions are invited from registered medical a Male 
or Female, for the appointment of RESIDENT MEDICAL 
OFFICER, vacant 17th October, 1947. The appointment 
will be for a period of 6 months, and the duties include House 
Physician to all Honorary Physicians of the Hospital. Salary 
at rate of £150 p.a., with full residential emoluments. 

Applications, with copies of recent testimonials,.stating age, 
qualifications with dates, and nationality, should be sent to the 
Secretary as soon as possible. 

AMENDED ADVERTISEMENT 

COUNTY BOROUGH OF WALSALL. Applications are invited 
from specialists who have served in H.M. Forces for the post of 
ASSISTANT RADIOLOGIST to the Walsall General Hospital 
and Manor Hospital, Walsall. The post will be whole time, 
non-resident, and private practice will not be permitted. Salary 
at rate of £1000 p.a., and the appointment limited to the period 
pending the establishment of the National Health Service, in 
accordance with the terms of Ministry of Health Circular 
No. 202/46. Candidates for the post must hold a recognised 
diploma in medical radiology. 

Applic ations, stating age, qualifications, and details of 

experience (including information as to service in H.M. Forces), 
with 3 recent testimonials, to be sent to the Town Clerk, Walsall, 
not later than 31st October, 1947. 
WALSALL GENERAL HOSPITAL. (18! Beds.) Yc appa you are 
invited from registered medical prac titioners, Male or Female, 
for the post of CASUALTY OFFICER AND ORTHOPAZDIC 
HOUSE SURGEON (B2). Salary 7360 p.a. R practitioners 
who now hold A posts may apply, when appointment will be for 
a period of 6 months. Salary is at the rate specified above 
with full residential emoluments 

Applications should be forwarded to the House Governor 

and Secretary. 
WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical- practitioners, Male or Female, 
for the post of HOUSE SURGEON (A), vacant November. 
Salary £150 p.a. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. Salary is at the 
rate specified above, with full residential emoluments. 

Applications should be forwarded to the House Governor and 
Secretary. 7 
GENERAL HOSPITAL, Nottingham. Ear, Nose, and Throat 
DEPARTMENT. Applications are invited from registered medical 
Was TA Male and Female, for the appointment of FIRST 

L HOUSE SURGEON, duties to commence as soon as 
ey The appointment is for a term of 6 months. Salary 
at. rate of £300 p.a., with full residential emoluments. The 
Ear, Nose, and Throat Department has 40 Beds and a large 
Outpatient Department, and is recognised for the D.L.O. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials. 

HENRY M. STANLEY, House Governor and Secretary. 





DORSET COUNTY COUNCIL. Applications are invited from 
registered medical practitioners for the newly established post 
of ASSISTANT COUNTY MEDICAL OFFICER to undertake 
duties connected with mental health. These duties will include 
the examination and, if necessary, the treatment of maladjusted 
and educationally subnormal children, and the successful 
applicant will be expected to establish and take charge of 
Child Guidance Clinics in various parts of the County. Im 
addition, the work will involve the examination and certification 
of mentally defective persons. This appointment offers good 
scope for a Medical Officer with an aptitude fer the type of 
work involved to establish a new and useful service. The 
successful applicant will work under the general] direction of 
the County Medica] Officer. The possession of the Diploma 
in Psychological Medicine, or experience in child psychiatry 
would be considered an advantage. Applicants should have 
had experience in the ascertainment of educationally subnormal 
children and of mentally defective persons. Salary at rate of 
£750 p.a., rising by annual increments of £25 to £850 p.a., 
together with cost-of-living bonus which at present amounts 
to £59 16s. The appointment will be subject to the appropriate 
Superannuation Act, and the successful applicant will be required 
to pass a medical examination. 

Applications, on forms to be obtained from the undersigned, 
should be returned not later than 25th October, 1947. Can- 
vassing in any — will be a disqualification. 

P. Bruton, Clerk of the County Council. 

County Hall, Pte thester, Dorset, 12th Se ptember, 1947. 
COUNTY COUNCIL OF DURHAM. Applications are invited 
from registeréd medical er rs (Female) for the post 
of ASSISTANT MATERNI’ AND CHILD WELFARE 
MEDICAL OFFICER at a pb Bem ing salary of £650 p.a., 
rising by annual increments of £25 to £850 p.a., plus cost-of- 
living bonus. Travelling expenses will be paid in accordance 
with the scale approved by the County Council from time to time. 

The appointment is subject to certain conditions, particulars 
of which may be obtained from the County Medical Officer 
of Health, Shire Hall, Durham, to whom applications, with 
copies of not more than 3 recent testimonials, should be addressed 
not later than 24th October, 1947. 

. Hopr, Clerk of the County Council. 

Shire Hall, Durham, 25th September, 194 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) Appli- 
cations are invited for the post of CASUALTY OFFICER 
AND HOUSE SURGEON (A). Salary at rate of £175 p.a., 
with fuil residential emoluments. The appointment will be for 
a period of 6 months. Practitioners within 3 months of qualifi- 
cation and liable under the National Service Acts may apply. 

Applications should be addressed to the undersigned at the 
Hospital. CHARLES D. DRAKE, General Superintendent. 
MANCHESTER CORPORATION. Applications are invited from 
medical practitioners, including those in H.M. Forces, for the 
appointment of RESIDENT OBSTETRICAL OFFICER (B1) 
at Crumpsall Hospital (adult, general), Manchester, 8 (1400 
Beds). Applicants must hold a higher qualific ation in obstetrics. 
Basic commencing annual cash salary £475, rising to a maximum 
of £650 (Senior Officials’ Scales 3 to 5), with board, residence, 
and laundry in addition, valued for superannuation purposes at 
£150 p.a. A temporary bonus is payable in addition to the basic 
salary. The appointment will be tenable for 2 years but is 
renewable annually at the discretion of the Health Committee 
to a maximum of 5 years’ duration. Suitably qualified R practi- 
tioners holding B2 posts, also those holding Bi and ineligible 
for H.M. Forces, may apply. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall. Manchester, 2, and applications 
for the post must. be received by him not later than 18th October 
1947. Canvassing in any form is prohibited. 

PHILip B. DINGLE, hr Clerk. 

Town Hall, Manchester, 2, 22nd September, 194 
SAINT MARY’S HOSPITALS, Manchester. Raqthadilans are 
invited from suitably qualified registered medical practitioners 
for the appointment (resident or non-resident) of PASDIATRIC 
REGISTRAR at the above Hospital, which has a large Neonatal 
Department. Candidates should preferably hold the D.C.H 
The appointment will be for 6 months in the first instance, and 
the salary will be at rate of from £500 p.a. (resident) or £650 p.a. 
(non-resident), in accordance with qualifications and experience. 

Applications to be sent not later than 20th October, 1947, to- 

A Wisk, General Superintendent. 

ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds—3 Residents.) apaue ations are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (A), to commence on or about 
lst November, 1947. Salary £150 p.a., with usual emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
——— to 6 months ; otherwise may be renewed for a further 

‘0 
PA pplication should be sent to the General Superintendent 
as soon as possible. 


CITY OF STOKE-ON-TRENT. Health Department. Appli- 
cations are invited for the appointment of JUNIOR ASSISTANT 
MEDICAL OFFICER (B1), for a period of 12 months only, to 
assist at the Infectious Diseases Hospital, Bucknall, and oppor- 
tunity will be given to obtain experience in other branches of 
the work of the Health Department—e.g., maternity and child 
welfare clinics, special treatment centre, and chest dispensary. 
Salary £355, plus emoluments and bonus. Applications from 
R practitioners now holding B1 appointments cannot be con- 
sidered unless ineligible fer H.M. Forces. 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
sent to the undersigned, in envelopes e ndorse d ‘“* Health Depart- 
ment—Junior Assistant Medical Officer,’’ as soon as possible. 

Town Hall, Stoke-on-Trent. Harry TAyLor, Town Clerk. 
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ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (291 Beds.) Applications are invited from 
ey medical practitioners, Male, including R practitioners 
fing 2 osts, for the a ointment of CASUALTY OFFICER 
ND yy ye He SE SURGEON (B2). Appointment 
for a peri of 6 months. Salary at rate of £200 p.a., with 
full odontal emoluments. 
en. os age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 
FRANK JENNINGS, House Governor and Secretary. 
23rd September, 1947 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (291 Beds.) Applications are invited from 
registered medical practitioners, Male, including practitioners 
= 3 months of qualification and liable under the National 
Service Acts, for the appointment of HOUSE SURGEON (A). 
= for a period of 6 months. Salary £175 p.a., with 
residential emoluments. 
Applications, stating age, qualifications with dates, nation- 
ality, and present fawy and orn rm ag ae by copies of 3 recent 
testimonials, should be sent immediately to— 
FRANK JENNINGS, House Governor and Secretary. 
23rd September, 1947. 
———— — HANTS AND SOUTHAMPTON HOSPITAL, 
291 Beds.) Full-time ORTHOPALDIC 
REGISTRAR: (B1) required for Accident and Orthopzdic 
Service. Salary £550 p.a. Previous ortho © experience 
essential. Good ee for man wish: er experience 
in this type of werk tes should possess a higher qualifica- 
tion in surge yy R practitioners holding Bl appointments and 
—— for H.M. Forces may apply. 
Applications, with copies of 3 recent testimonials, a, aadtenaltty, 
and date of birth, should be forwarded forthwith 
FRANK J ENNINGS, House Governor nna Be Secretary. 
_ 23rd September, 1947. 
ROYAL SOUTH HANTS AND Sau aerrer HOSPITAL, 
SOUTHAMPTON. 291 Beds.) lications are invited from 
registered medica! ~h.. TR, ale, including practitioners 
— 3 months of qualification and liable under the National 
rvice Acts, for the 7 of CASUALTY OFFICER (A). 
aoa will be for a period of 6 months. Salary at rate 
00 p.a., with full residential emoluments. 





a meg age, qualifications with dates, nationality, 
x mt post, an es by copies of 3 ‘recent testi- 
m , Should be sent immediately to— 


FRANK JENNINGS, need Governor and Secretary. 

23rd September, 1947. 

ST. BARTHOLOMEW’S HOSPITAL, Rochester. Beds.) 
genet are invited for the post. of HOUSE P PYSICIAN 
(B2), vacant Ist December, 1947. Salary £200 p.a., with full 
residential emoluments. R practitioners who now hold A posts 
may apply, when the appointment will be for 6 months. 

Applications, stating age, nationality, and qualifications, 
to be forwarded to the Superintendent-Secretary not later than 
3ist October, 1947. 
para er a pa SOUTHEND-ON-SEA. Southend 

plications are invited for the post of 
RESIDENT. “OBSTETRIC OFFICER (B1) at the above Hos- 
 — situated at Rochford (4 miles from Southend-on-Sea). 
he present bed complement of the Maternity Unit is 102 Beds 
and that of the Gynecological Ward 25 Beds. Candidates should 
have had SS, experience in obstetrics, and preference 
will be given to those rng yy a higher qualification. - a 
Fg x agg is ordinarily for a period not exceeding 

e salary scale is £650—€25-€750 p.a., cantar” with uli 
residential emoluments and current cost-of-living bonus. With 
the approval of the Health Committee, the Resident Obstetric 
Officer may be permitted to be non-resident, when an allowance 
of £150 p.a. will be payable. In fixing the commencing salary, 
regard may be had to previous experience, qualifications, &c. 
The Local Government Superannuation Act, 1937, will apply, 
and the selected candidate will be required to pass a medical 
examination. Applications from R practitioners now holding 
i —~se cannot be considered unless ineligible for 

.M. Forces. 

Application forms, which should be completed and returned 
by 20th October, 1947, may be obtained, together with further 
details of the appointment, from the Medical Superintendent, 
Southend Municipal Hospital, Rochford, Essex. 

Se BALD GLEN, Town Clerk, Bouthend-o on-See. 











CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. pueteosene are invited from registered 

medical practitioners, Male Female, for the appointment 
of RESIDENT MEDICAL OFFICER (B2), vacant immediately. 
Salary at rate of £250 p.a., with the usual residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, together with copies of 3 testimonials, should 
be addressed as soon as possible to— 

J.C. FIELD, Secretary-Superintendent. 
CORNWALL COUNTY COUNCIL. Applications are invited 
from registered medical praetitioners for the whole-time appoint- 
ment of an ASSISTANT SCHOOL MEDICAL OFFIOER. 
The person poet will be required to work under the 
direction of e County Medical Officer. Salary at rate of 
£650 a year, rising to £850 a year by annual increments of £25, 
together with cost-of-living bonus. In fixing the initial salary 
of the selected candidate consideration may be given to previous 
experience. The Diploma in Child Health is not essential, 
but would be an advantage. Experience of refraction clinics 
would be an asset. A car is essential, and there will be 
travelling allowance in accordance with the County scale. The 
post is subject to the Local Government Superannuation Act, 
1937, and the successful candidate will be required to pass a 
medical examination. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
reach the County Medical Officer, County Hall, Truro, not laters 
than 25th October, 1947. 

EK. T. VERGER, Clerk of the County Council. 

County Hall, Truro, 22nd September, 1947 
ROYAL at yy teh ae INFIRMARY, Truro. (Voluntary General— 
280 Beds—7 Residents.) Applications are invited for the post 
of HOUSE SURGEON (B2) to the General Surgical Department, 
vacant immediately. Salary at rate of £200 p.a., —_ full 
residential emoluments. R practitioners now holding A posts 
may apply: when appointment will be limited to 6 months. 

Applications and testimonials should be sent to the Secretary- 
Superintendent forthwith. nN hd 
HERTFORDSHIRE COUNTY COUNCIL. Lister Emergency 
HOSPITAL, HITCHIN. (350 Beds.) Applications are invited from 
registered ee ioners for the following appointments :— 

SENIOR HOUSE PHYSICIAN (B2), vacant Ist November, 
1947. Salary £240 p.a., full residential emoluments. 
R practitioners holding A posts may apply. The appointment 
will be for a period of 6 months. 

JUNIOR HOUSE PHYSICIAN (A), vacant Ist November, 
1947. Salary £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, together — copies of 3 recent testimonials, 
should be sent to: Dr. P. J. W. MILLs, Medical Superintendent. 
THE SUSSEX EYE HOSPITAL, Brighton. (Founded 1832.) The 
Committee of Management hereby ores notice that a meeting of 
the Committee of Management will be — at the Hospital, 
Eastern-road, Brighton, on_Tuesday, October, for the 
purpose of appointing an HONORARY. “ASSISTANT SUR- 
GEON (the present temporary holder of the post is a candidate 
for the appointment). Candidates must be graduates of one of 
the a of the United Kingdom or Fellows or Members 
of the _—— College of Surgeons of England or Kdinburgh, 
and must registered under the Medical Act 21 and 22, Vic. 
Cap. 90. No candidate can hold the ag ee oo unless he resides 
in Brighton, Hove, or Preston. The by-laws regulating the 
aes and the duties thereof can be obtained from the 

tary -Superintendent. 
“Applications in writing, with testimonials of fitness, must 
the Hospital, Eastern-road, addressed to the Secretary- 
Superintendent, before 13th October. 
P. F. SPOONER, Secretary-Superintendent. 
Board Room, Eastern-road, Brighton. —_- 
THE ROYAL WEST SUSSEX HOSPITAL, Chichester. (212 Beds.) 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER (B1). Appointment for 6 months from 17th November 
1947. ony £450 p.a., full residential emoluments. Suitably 








qualified R practitioners holding B2 appointments, also those 
— Bl ona ineligible = H.M. Forces, may apply. 
ications, giving e, qualifications, nationality, and 


ain ence, with 3 testimonials. should reach the Secretary not 
later than 27th October. 





CITY OF OXFORD. plications are invited for of 
MEDICAL OFFICER On aE ALTH AND SCHOOL Btry ICAL 
OFFICER at a salary of £1210-£50-£1410 (Askwith memo- 
randum), together with bonus at the current rate. A car allow- 
ance will also be made. 

Further particulars may be obtained from me, together with 
application forms which must be returned to me by 3ist 
October, 1947. Canvassing of members of the Oxford City 
Council, either directly or indirectly, in connexion with this 
appointment, will disqualify the candidate. 

own Hall, Oxford. HARRY PLOWMAN, a Clerk. 
KENT COUNTY MENTAL HOSPITAL, Maid licati 
are invited from registered Male — ee Sos for one 
eo, of ASSISTANT MEDIC OFFICER (B 1). 

ary £455, rising by annual a... of £25 to £555 p.a., 
together with full residential emoluments valued for super- 
annuation purposes at £209. Cost-of-living bonus, at present 
£59 16s., half of which is poyane in cash, is added to the above 
salary and emoluments. the post is held non-resident the 
emolument value and ful] bonus are payable in cash. Possession 
of the D.P.M. will entitle the ‘co applicant to an additional 
£50 p.a. Suitably qualified R practitioners holding A or B2 
appointments; and those holding Bl appointments and not 
iable for military service, may apply 

Applications should be fecwnsded to the Medical Super- 
intendent. 
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NEW SUSSEX HOSPITAL FOR WOMEN AND CHILDREN, 
BRIGHTON (INCORPORATED), Windlesham-road, BRIGHTON, Se 
(Officered by Women Doctors.) Anpeeatipas | are invited fro 
medical Women practitioners for the post of HOUSE SURGEON 
(B2), duties to commence from 1st December, 1947, for 6 months. 
Salary £150 p.a 

Applications, ” stating age, nationality, qualifications, experi- 
ence, and copies of recent testimonials, must be submitted not 
later than Ist November, to: PERcy F. SPOONER, Secretary. 
THE ROYAL HOSPITAL, Wetvecharapten. (Incorporated under 
Jean = Charter.) (310 Beds.) or the appoi are invited from 

stered oan practitioners for the appointment of HOUSE 

SURGEON (B 2), Fracture and Orthopedic Department, vacant 
now. Salary at rate of £250 p.a., with full residential emolu- 
ments. R practitioners who hold A posts may apply, when 
the appointment will be limited to 6 months. The Hospital is 
situated in a busy industrial and mining area and offers excellent 
opportunities for experience in orthopeedic and traumatic surgery. 

Applications to: W. CockBURN, House Governor. 

27th September, 1947. EP ne a PS 
PAPWORTH VILLAGE SETTLEMENT, near Cambridge. _ \ppli- 
cations are invited for the post of VISITING ANAS ETE? 
Applicants must have had experience in anzsthesia for thoracic 
surgery. Fees will be paid at the rate of 10 guineas per visit. 

Applications should be sent on or before 18th October, 1947, 
to the Secretary, Papworth Village Settlement, Cambridge. 








sid 


sit. 
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PORTSMOUTH MENTAL HEALTH SERVICE. St. James 
moweerse 3 g ee, AND a Baap ae DISEASE. NAY y oy are 


invited fro: practitioners ( for the post 
of ASSIST PHYSICLAN Bl). The appointment will 
normally be non-resident, an e commencing » which 
will depend on the e: ence Y, the candidate, will be within 


the range of £900-£1000 p.a., together with a cost-of-li bonus 
of £59 16s. Applications from R practitioners hol Bl 
appointments cannot be considered unless they are ineligible 
for H.M. Forces. Candi 

hospital experience and the ion of a qualification in 
peyneeon medicine is essential. The appointment is on the 
establish staff of the “Hospital and is pensionable under 
the A. os. Act, 1909. In the case of a single man full residential 
emolumente could be provided and a cerresponding — 
made in the salary. The Portsmouth Mental Health Service 
is fully comprehensive, and the offers excellent experience 
in the osis and treatment of the oses, the psycho- 
usted child, and in problems of mental 


mcy. 
Pp 0} mpanied by copies of 3 eeoont seotpmncaiee 
should be sent to: Dr. THoMas BEATON, O.B.E. » F.R.C.P., 
pate pare St. James “ocnttai? Milton, Ports- 
mouth. 
PORTSMOUTH og ey Ms a ae St. James 
HOSPITAL FOR MENTAL DISEASE. pplications are 
invited for the me best on 8 SENIOR ASSISTANT HYSICIAN 
(Male). As this Hospital is the centre of a comprehensive 
") all forms of mental disease 
mental deficiency, and delinquency, candidates will be expected 
pod have had wide experience  ~ must facade several years’ 


dence in a mental hospital. The possession of a So 
in psychological medicine is hme el: The full time 
non-resident, and the commen will be” at rate of 


encing salary 
£1100 p.a., ther with ae bonus of £59 16s. The 
appointment is on the established staff of the Hospital and is 
pensionable under the A.O. ~ 4 oy of 1909. 
Applications, accom copies of 3 recent testimonials, 
should be sent to: Dr. EATON, O.B.E., M.D., F.R.C.P., 
Favetten-tepedutentont, Bt. James Hospital, Milton, Ports- 





THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Applica- 
tions are invited from registered medical practitioners for 
appointment as RESIDENT ANASSTHETIST (B11). _ Salary 
at rate of £350 p.a., with full board and lodging. Suitably 

qualified R gg ag holding B2 a also those holding Bl 
oa ineligible for H.M. Forces, may apply. 

Applications, giving details of nationality, age, and qualifica- 
tions, together with copies of 3 recent testimonials, to be sub- 
mitted as soon as possible to: G. A. HUGHES, Secretary. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Hull. (150 Beds.) 
The Board of the above Hospital uires a RESIDENT 
Pema 5+ alyral AND HOUSE SURGEON (Female, B1). 
Salary £250 p.a., with board, residence, and laundry. 
Applications, with testimonials, to the Secretary on or about 
HULL ROYAL INFIRMARY. Applications are invited for the 
post of HOUSE SURGEON (B2) to the Eye and E.N.T. Depart- 
ments, vacant November. Salary £200 p.a., plus full residential 
emoluments. The appointment will be for 6 months in the first 
instance but is terminable by 1 month’s notice om either side. 
— qualified R practitioners who now hold A posts may 








pply. 
*P Applications: to: R. J. CARLESS, House er 
AMENDED ADVERTISEMEN 

KINGSTON UPON HULL CORPORATION REALTH DEPART- 
MENT. Applications are invited from suitably qualified —a 

practitioners (Men or Women), including those now serving 
Forces, for the part-time appointment of PSYCHIAT Rist. 
Candidates must have had experience in child psychiatry and 
must hold a degree or diploma in psychological medicine. The 
duties will include the condnet of Child Guidance Clinics and 
— — work at the Health D ment’s Hospitals. Salary 
rdance with the B.M.A. e for practitioners employed 
part time—viz., £600 p.a., plus uatloage allowance. The appointee 
will be at liberty to engage also in private consultant practice. 

Application forms must be obtained from, and — be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 10 A.M. on Monday, 13th October, 1947. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
= ANLABY ROAD HOSPITAL. (581 Beds.) Applications are 

invited from ae medical practitioners of either sex, 
ae those now serving in H.M. Forces, for the non-resident 

intment of JUNIOR iOUSE POST (A), tenable for 1 year. 
< £250 p.a., plus cost-of-living bonus, at present £59 19s. 3d., 
and plus £150 p.a. in lieu of residential emoluments. Prac’ titioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be limited 
to 6 months. 

Forms of application, conditions of appo mes. &c., should 
be obtained from, and the form should urned duly com- 
pleted to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than Monday, 13th October, | 194 3 





COUNTY BOROUGH OF READING. Battle Hospital. 2 Resident 
ASSISTANT MEDICAL OFFICERS (B2) (Male) required for 
duty at the above Hospital, to commence on or after Ist Nov- 
ember, 1947. Salary £250 p.a., plus bonus (now £29 18s. cash) ; 
emoluments valued at £100 p.a. R practitioners a me A posts 
mer oy opply when , op eieeenene will be limited to 6 months; 
Yap s. Alternatively, the posts would be recog- 
pene scheme for a recently demobilised 
officer. Duties (1) m nly obstetric and gynzcological ; (2) mainly 
surgical and casualty. Both appointments will also include 
some general duties and attendance on chronic sick patients. 
Applications to be sent direct to the Medical Superintendent. 
G. F. DaRLow, Town Clerk. 
Town Hall, Reading, 4th October 1947 
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CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds—Hospital 287; Annexe 33.) Applications are 
invited from istered medical practitioners for the —_— 
ment of SECOND CASUALTY OFFICER (A). Salary £225 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
gd apply, when the appointment will be for a period of 

months. 

Applications, stating age, experience, and nationality, together 
with copies of 3 recent testimonials, to be sent as soon as possible 
to: M. H. Boone, House Governor and Secretary. 





CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOs- 
PITAL, Be gee IELD. Applications are invited from Female 
reece practitioners a the appointment of RESI- 

NT HOUSE: SURGEON (A) for E.N.T. and Ophthalmic 
ments Salary £225 p.a., with full residential emolu- 
men 

pieeniens, ot stating age, qualifications, and experience, 
with 3 testimonials, to— 
bate? y M. 'H. Boon, House Governor and Secretary. 
BRADFORD ROYAL INFIRMARY. Applications are invited for 
the following posts :— 

HOUSE SURGEON (B2) (Orthopedic), vacant Ist December. 
R practitioners holding A posts may apply. 

OUSEH SURGEON (A) (Orthopaedic), vacant immediately. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

6 months’ appointments. Salary £200 p.a., with full resi- 
dential emoluments. There are 372 Beds and 14 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent a 

Hy. Trusson, House Governor and Secretary. 
CITY OF BRADFORD. 4 Generel Hospital, St. Luke’s. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (B2) to the Obstetric 

Unit. Salary £200 p.a., plus residential emoluments. 
Practitioners jee now hold A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 

rward the Medical Officer Bf Health, Town Hall, Bradford, 
@8 8000 as ible. W. H. LEaTHEM, Town Clerk. 

Town Hall, Bradford, September, 1947. (6865.) 

CITY OF BRADFORD. Applications are invited from registered 
medical practitioners (Male) for the appointment of DEPUTY 
MEDICAL OFFICER OF HEALTH. Salary £1008 p.a., rising 
by annual increments of £46 8s. to £1240 p.a., plus £59 16s. p.a. 
bonus. The appointment will be terminable by 3 months’ 
notice on either side. It is subject to the Local Government 
Superannuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

‘orm of application, and further particulars, may be obtained 
from the Medical Officer of Health, Town Hall, Bradford, and 
the form should be completed and returned to me not later than 
21st October. Canvassing, either directly or indirectly, will be 
regarded as a disqualification. W.H.LEATHEM, Town Clerk. 

_ Town Hall, Bradford, September, 1947. (6881.) 

CITY OF YORK GENERAL HOSPITAL, York. Applicatiens are 
invited from registered medical practitioners, including those 
within 3 months of qualification and liable under the National 
Service Acts, for the following posts 

HOUSE SURGEON (A). HOU SE PHYSICIAN (A). 
Appointments for 6 months. Salary at rate of £270 p.a., with full 

dential emoluments. 

Applications to the Medical Superintendent and Surgeon as 
soon as possible. . =a 
CITY OF YORK GENERAL HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT ASSIS ISTANT MEDICAL OFFICER (Bl). The 
duties of the post will be those primarily of Casualty Officer 
and ——- on the surgical wards, but the person appointed 
must be wil ng or Ae BF in other departments of the Hospital 
group. Salary & 55 p.a. Appointment in the first 
piece for a period ot 6 Gaede. Suitably qualified R practitioners 

—- B2 posts, also those holding B1 and ineligible for H.M. 

Forces, may apply. 

Applications “4 ‘the Medical Superintendent and Surgeon 
as soon as possible. " 

SURREY COUNTY COUNCIL. Redhill County Hospital, Earls- 
WOOD COMMON, REDHILL. (470 Beds.) Applications are invited 
from suitably qualified medical practitioners, including those 
—e in H.M. Forces, for the appointment of OBSTETRICAL 

YN COLOGICAL REGISTRAR (B1). Candidates must 
hold M.R.C.0.G. or D.R.C.0.G. and must have experience 
in house appointments. Commencing salary according to 
qualifications and experience on the scale £550-£50-£700 p.a. 
inclusive, plus full residential emoluments valued at £150 p.a. 
or cash in lieu. The tenure of the appointment is limited to a 
period of 4 years. Suitably qualified R practitioners holding B2 
appointments may apply, but applications from practitioners 
holding B1 appointments cannot be considered unless they have 
already completed a period of service with H.M. Forces or have 
been rejec for such service. The appointment is subject to the 
Local Government Superannuation Act, 1937 

Applications by letter, ay: age, qualifications, and experi- 
ence, with a copy of not more than 3 recent testimonials, should 
reach the Medical Superintendent at the Hospital by 17th 
October, 1947. 

—- SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 

acancy exists for an HONORARY ASSISTANT RADIO- 
LoGist in the Diagnostic Unit. Applications are invited 
from candidates specialising in radiology. Attendance at the 
Hospital will be required on 2 half-days weekly 

Applications, with the names of 3 referees, should be sub- 
mitted not later than Ist December, 1947, to the Secretary- 
Superintendent, who will be pleased to answer any inquiries. 
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UNIVERSITY OF LEEDS. Applications are invited for the post of 
DEMONSTRATOR IN BACTERIOLOGY, at an initial salary 
between £400 and £450, according to qualifications and 
experience. Further particulars on inquiry. 

Applications should reach the Registrar, University, Leeds, 2, 
not later than 9th November, 1947. 
an OF LEEDS. Public Health Department. Applications are 

vited from registered medical practitioners for the post of 
RESIDENT MEDICAL OFFICER (B1) at Killingbeck Sana- 
torium. The duties include the treatment of pulmonary tuber- 
culosis, and previous experience in this work is essential. The 
candidate will also be expected to undertake such other general 
medical duties as may be assigned to him by the Medical Super- 
intendent. The commencing salary is £455 and the maximum 
£555, plus a cost-of-living bonus, together with board, residence, 
and laundry, these emoluments being valued for superannuation 
purposes at £120 p.a. There is no accommodation for married 
men. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials and endorsed 

* R.M.O., Killingbeck,’’ to be forwarded not later than Saturday, 
18th October, 1947, to: I. G. Davies, Medical Officer of Health. 

Public — Department (Hospitals —— Section), 

12, Market Buildings, Vicar-lane, Leeds, 1 
GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION. (Voluntary Hospital—250 Beds.) ens. are invited 
from registered medical pee ractitioners, ale or Female, for 
the post of HOUSE SURGEON (A), now vacant. Salary at 
rate of £150 p.a., with full residential emoluments. The success- 
ful candidate will be required to administer anesthetics from 
time to time. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months; otherwise 
may be extended. 

Applications, accompanied by copies of . recent testimonials, 
should be sent as soon as possible to: J. ADAMS, House 
Governor and Secretary, Royal oe Ay Gintonmen. 
GLOUCESTERSHIRE ROYAL INFIRMARY. (250 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
or Female, including those within 3 months of qualification and 
liable under the ro nal Service Acts, for the post of ORTHO- 
PZ,DIC HOUSE SURGEON (A), vacant 11th September, 1947. 
Salary is at rate of £150 p.a., with full residential emoluments, 
and the appointment is for 6 months in the first instance. 

Applications, together with copies of recent testimonials, 

should be sent as soon as possible to the House Governor and 
Secretary. Roval Infirmary. Gloncester. 
CORPORATION OF GLOUCESTER. City General Hospital, 
Great Western-road, GLOUCESTER. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (B2). The salary is 
£250 p.a., with full residential emoluments. R practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months; otherwise renewable for a further 
period of 6 months. 

Applications to be sent to the Medical Superintendent. 

CITY OF STOKE-ON-TRENT. City General Hospital. (1200 Beds.) 
Applications are invited from suitably qualified and experienced 
ex-Service medical practitioners for the appointment of 
PATHOLOGIST. which is being made under the provisions of 
Ministry of Health circular 202/46. The Pathologist appointed 
will be required to —_ under the supervision of the Consultant 
Pathologist to the North Staffordshire Royal Infirmary. Salary 
£1000 p.a., plus £150 p.a. in lieu of emoluments in the event of 
the successful candidate being non-resident. Further particulars 
can be obtained on application to the Medical Superintendent 
(Dr. C. Gordon Lewis) at the City General Hospital. 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials or the 
names of at least 2 referees, to be forwarded, in envelopes 
endorsed ‘‘ City General Hospital—Appointment of Patho- 
logist,’’ to the undersigned as soon as possible. 

Town Hall, Stoke-on-Trent. HARRY TAYLOR, Town Clerk. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOoOspITaL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A) to the Children’s 
Department, vacant end of October, 1947. The Department 
is actively associated and shares staff with the Department of 
Child Health of Durham University, and the post offers excep- 
tional opportunities for gaining experience in many aspects of 
pediatrics. Appointment tenable for a period of 6 months. 
Salary at rate of £150 p.a., plus cost-of-living bonus and full 
residential emoluments. Practitioners within 3 months of 
pg eae and liable under the National Service Acts may 
apply 

Applications should be forwarded to the Medical Officer of 
Health, Town Hall, Newcastle upon Tyne, 1. 

JOHN ATKINSON, Town Clerk. 

Town Hall, Newcastle upon Tyne, 1, 24th September, 1947. 
THE HOSPITAL FOR SICK CHILDREN, Newcastie upon Tyne. 
The Board of Management invite applications for the post of 
RESIDENT ASSISTANT PHYSICIAN. Candidates should 
have had both general and pediatric hospital experience, and 
should preferably be Members of the Royal College of Physicians. 
The R.A.P. will be in general pediatric charge of all patients in 
the Hospital, and will be expected to codperate in their treat- 
ment, under the general direction of the Honorary Physician 
or Surgeon concerned. He will be responsible for the Hospital 
records. Salary to commence at £700 p.a., rising by annual 
increments of £50 to £800 p.a., plus full residential emoluments. 
Appointment in the first Instance for 1 year, but will be renewable 
for two further periods of 1 year. 

Further information can be obtained on application to the 
House Governor, J. B. CAIRNCROSS, 
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PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited from te’ 
medical ope (Male) for the appointment of HOUSE 
PHYSICIAN (A), vacant immediately. Salary £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications should be sent to— 

D. J. RicHarps, Secretary-Superintendent. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited emery 
from a a practitioners (Male), including practi- 
tioners who at present hold A A posta, for the combined position 
of HOUSE SURGEON AND UALTY OFFICER (B2). 
Salary at the rate of £250 p.a., with full residential emoluments. 

Applications to be sent to— 

Davip J. RicHarps, Secretary-Superintendent. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
(215 Beds.) Applications are invited from registered medical 
practitioners (Male) for the appointment of HOUSE SURGEON 

A). Salary £175 p.a., with full residential emoluments. R 
practitioners within 3 months of qualification and liable under 
the National Service Acts may apply,in which case the appoint- 
ment will be for 6 months; otherwise renewable. 

Applications should be sent to— 

8. T. Davis, Secretary-Superintendent. 
COUNTY COUNCIL OF ESSEX AND URBAN DISTRICT 
COUNCIL OF THURROCK. Applications are invited from duly 
qualified medical pepeviioners. ore at Orble OF H of Woman 
ASSISTANT COUNTY MED HEALTH 
AND ASSISTANT MEDI CALS ORFICE OF EALTH 
Experience in obstetrics will be poten a an advantage. 
Salary at rate of £650 a year, rising, subject to satisfactory 
service, by annual increments of £25 to £850 a year, plus bonus. 
The commencing salary may be varied having regard to experi- 
ence and capabilities. 

Forms of application may be obtained from the Clerk to the 
District Council. They should be returned, completed and 
accompanied by copies of not more than 3 recent testimonials, 
not later than 16th October, 1947. Canvassing, whether directly 
or indirectly, will be a disqualification, and applicants must 
disclose in writing relationship (if any) to any Member or Senior 
Officer of either Council. 

- OHN E. LIGHTBURN, oo. of the County Council. 

. E. Poor, Clerk of a Urban District Council. 

Council Offices Whitehall-lane, Grays, Essex. 

ESSEX COUNTY COUNCIL HOSPITAL, Broomfield, near 
CHELMSFORD. The County Council invite applications from 
Male re gistesed ey yractitioners, including those now 
serving in Force or the whole-time appointment of 
JUNIOR MEDICAL C OFFICER (B1) (resident) on the staff 
of the Essex County Council Hospital, which is a sanatorium 
for the treatment of cases of tuberculosis. Remuneration will 
be within the scale £450-£25-£650 a year, plus bonus. Resi- 
dential emoluments, valued at £160 a year, are provided. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. The appointment will be limited to a period not 
exceeding 12 months. The successful candidate must pass 
a medical examination and may be required to contribute to 
the Council’s superannuation fund. 

Forms of application may be obtaine d from, and should be 
returned to, the undersigned, accompanied by non-returnable 
copies of not more than 3 recent testimonials as soon as possible. 
Canvassing, directly or indirectly, will disqualify a candidate. 

Joun E. LIGHTBURN, Clerk of the County Council. 

Younty Hall, Chelmsford. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Applications 
are invited for the post of RESIDENT SURGIC, A OFFICER 
(B1), to commence immediately. Applicants should have held 
house appointments and preference will be given to candidates 
helding diploma of F.R.C.S. Salary at rate of £350 p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, together with copies of 3 recent testimonials, 
to be as 





J. JoHnsoN, General Superintendent and Sec retary. _ 


ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Staff 6.) 
Applications are invited for the post of SECOND HOUSE 
SURGEON (B2) (Male) for a period of 6 months commencing 
early October. Salary £200 p.a., with the usua] emvluments. 
R practitioners holding A posts may apply. 
Applications, stating experience, age, and nationality, together 
with copy testimonials, should be sent immediately to— 
9th September, 1947. R RANSON, Secretary. 
ROYAL BERKSHIRE HOSPITAL, Reading. coeretons are 
invited from registered medical practitioners (Male), including 
R practitioners within 3 months of qualification and liable 
under the National Service Acts, for the appointment of HOUSE 
SURGEON (A) to the Ear, Nose, and Throat Department, 
vacant immediately. The appointment is for 6 months. Salary 
is at rate of £150 p.a., with full residential emoluments. 
Applications, stating age, qualifications with dates, nation- 
ality, and present P=: and accompanied by copies of 3 recent 
testimonials, shoul sent as soon ae ible to— 
H. E. Ryan, House Governor. 
THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointments of HOUSE SURGEON 
(A) and HOUSE PHYSICIAN (A), vacant immediately. Salary 
is at rate of £200 p.a., for each appointment, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under ~~ National Service Acts may apply, when the 
SS will be limited to 6 months. 
Applications should. be sent immediately to— 
C. M. Smrru, House Governor and Secretary. 
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COUNTY OF WARWICK. Stratford-on-Avon Emergency Hos- 
PITAL. Applications are invited from registered medical practi- 
tioners (Male and Female) for the appointment of RESIDENT 
MEDICAL OFFICER (Bl), now vacant. The appointment 
will be limited to a period of 1 year. Salary £350 p.a., together 
with cost-of-living bonus plus the usual residential emoluments. 
Suitably qualified R practitioners helding B2 appointments, 
those holding Bl and ineligible for H.M. Forces, also those 
released from the Services are invited to apply. 

Applications, on forms obtainable from H. J. Korcnu, Shire 
Hall, Warwick. should be returned to him as early as possible. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
-~ a for the following positions :— 

OUSE SURGEON (A), vacant immediately. 

HOUSE SURGEON (B2), vacant immediately. 

Salaries at rate of £170 p.a., with full residential emoluments. 
Each appointment is for 6 months. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply for the A appointment, and R practitioners 
holding A posts may apply for the B2 appointment. 

Applications, with full details, to the House Governor and 
Seoretary, Coventry and Warwickshire Hospital, Coventry. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
post of RESIDENT REGISTRAR (B1) to the Ear, Nose, and 
Throat Department. Applicants should have held house appoint- 
ments and have had experience in ear, nose, and throat work. 
Preference will be given to candidates holding a higher quali- 
fication. Salary at rate of £500 a year, with full seskiuatial 
emoluments. Suitably qualified R practitioners now holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, addressed to the undersigned, stating age, 
qualifications with dates, &c., and accompanied by copies of 
3 recent testimonials, should be received on or before W ednesday, 
15th October, 1947. se 8S. G. HIL1, Superintendent. 
NORTHAMPTON beg Line gene wf (410 Beds.) Applica- 
tions are invited from registe medical practitioners for the 
appointment of CASUALTY OMFIONE (A). Salary at rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age. qualifications, &c., and accompanied 
by copies of 3 testimonials, should be sent as soon as possible 
to: 8S. G. HmLL, Superintendent. 
LINCOLN COUNTY HOSPITAL. 
Beds.) Applications are invited from 
tioners, Male or Female, for the appointment. of HOUSE 
PHYSICIAN (A), vacant middle of October, 1947. Salary at 
rate of £225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
—— Acts may also apply, when the appointment will be for 


6 mo 
Apeiiontiena, stating age, nationality, qualifications with 
oy mua by copies of 3 recent testimonials, 


(Voluntary Hospital—200 


dates, and 
should be sent 
RONALD W. Howick, Secretary-Superintendent. 

9th September, 1947. 

LINCOLN COUNTY HOSPITAL. 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), vacant middle of November, 1947. Salary at 
rate of £225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, should 
be sent to: RONALD W. Howick, Secretary-Superintendent. 

24th September, 1947. 

WELSH BOARD OF HEALTH. Applications are invited for the 
appointment of TEMPORARY ASSISTANT MEDICAL 
OFFICER in the National Blood Transfusion Service in Wales, 
with headquarters in Cardiff. The total inclusive salary is £450— 
£550 p.a., according to qualifications and experience. The 
work includes the blee ding of blood-donors, instruction to medical 
officers, studerits, and nurses in transfusion work, transfusion 
therapy, and laboratory work. The post provides an excellent 
opportunity for obtaining experiénce in transfusion work. 
The appointment is, in the first instance, for a period of 3 
months and is renewable. 

Applications should be addressed to the Establishment 
Officer, Welsh Board of Health, Cathays Park, Cardiff, not later 
than 18th October, 1947. 


BLENCATHRA SANATORIUM, Threlkeld, Keswick, Cumberland. 


(Voluntary -Hospital—200 


(100 Beds.) Applications are invited from registered medical 
ractitioners ale or Female, for the post of ASSISTANT 
{EDICAL OFFICER (Locum) for a period of not less than 


3 months. will be £40 per month, plus board, lodging, 
and laundry, ~~ the appointment will be determinable by 1 
month’s notice on either side. 

Applications in writing, together with 3 recent testimonials, 
should be sent to the Medical Superintendent. 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female. including 
R practitioners who now hold A posts, for the appointment of 
RESIDENT MEDICAL OFFICER (B2) at that Department of 
the Infirmary known as the Osler Pavilion, Headingten, consist- 
ing of 62 Beds, which deals with the treatment of cases of pul- 
monary tuberculosis. Some surgical experience is desirable. 
The appointment will be for 6 months from Ist November, 1947, 
at asalary of £140 p.a., and with full residential emoluments. 

Applications, stating qualific vations with dates, age, nationality, 
and copies of 2 recent te: wemantahn, should be sent not later than 
Saturday, 18th October, ra 
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STAFFORDSHIRE, WOLVERHAMPTON, AND DUDLEY JOINT 
BOARD FOR TUBERCULOSIS. PRESTWOOD SANATORIUM. (200 
Beds for men.) Applications are invited from registered medical 
practitioners for the post of ASSISTANT MEDICAL SUPERIN- 
TENDENT (B1) at Prestwood, situated 9 miles south of 
Wolverhampton. There are no married quarters. The appoint- 
ment will be for a period not exceeding 2 years in the first 
instance, with a salary of £550 p.a., which will rise to £600 
after 1 year. In addition, quarters with full board, laundry, 
&c., valued at £150 p.a., are provided. The appointment will 
be terminable by 3 months’ notice in writing on either side, and, 
if the successful candidate has superannuation rights, subject 
to the provisions of the Local Government and Other Officers 
Superannuation Act, 1937, in which connexion the doctor will 
be required to pass a medical examination and produce his or 
her birth certificate. Applications from R practitioners now 
holding Bl appointments cannot be considered unless they are 
ineligible for H.M. Forces. 

Application forms, together with any desired information, 
may be obtained from the undersigned, and the closing date for 
receiving applications will be 13th October, 1947 

H. Evans, Clerk of the Joint Board. 

County Buildings, Stafford, 19th September, 1947 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) Applications are invited from suitably 
qualified registered medical practitioners for the post of Full- 
time SUPERNUMERARY PATHOLOGIST under the terms 
of the Ministry of Health Circular 202/46. Salary, including 
emoluments, at rate of £1150 p.a., non-resident. Private practice 
will not be allowed. 

Further particulars may be obtained from the House Governor, 
to whom applications, giving full particulars of qualifications 
and experience, together with copies of 3 recent testimonials, 
should be forwarded by 25th October, 1947. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, 
TRENT. (475 Beds.) Applications are invited from suitably 
qualified medical practitioners for the post of RADIOLOGIST 
(under the direction of the Visiting Radiologist). The appoint 
ment is whole time and private practice is not allowed. Salary 
will be at rate of £1200 p.a., non-resident. 

Applications, stating qualifications and experience, 

with copies of 3 recent testimonials, should be forwarded by 
25th October, 1947, to the House Governor, from whom further 
particulars may be ‘obtaine d. 
CITY OF SHEFFIELD. Public Health Department. Applications 
are invited from fully qualified Women for the position of 
Whole-time ASSISTANT MEDICAL OFFICER for maternity 
and child welfare. Candidates should have had recent clinical 
experience in midwifery and diseases of children. Salary £650, 
rising by £25 p.a. to £850, plus cost-of-living bonus. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937. 

Applications, stating age. qualifications, and experience, and 

accompanied by copies of 2 testimonials, to be sent to the 
Medical Officer of Health, Town Hall, Sheffield, 1. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from registered 
medical prac mo yramm Male and Female, for the following 
posts, now vacant :- 

HOUSE SU RGEON (A) to the Ear, Nose, and Throat Depart- 
ment. 

HOUSE SURGEON (A) to the Neurological Department. 

ASSISTANT CASUALTY OFFICER (A). 

Salary at rate of £80 p.a., with full residential emoluments, 
and a bonus of £20 payable at the expiration of 6 months’ 
satisfactory service. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 
when the appointment will be for a period of 6 months. 

Applications should be sent forthwith to: JosEPH GRIFFITH, 
General Superintendent, The Royal Infirmary, Sheffield, 6 

25th September, 1947. 

CITY = SHEFFIELD. Public Health Department 
are invited for the appointment of D 

OFFIC ER OF HEALTH at a salary of £1250 p.a., plus cost- 
of-living bonus (at present £59 16s.). Applic “ants must be 
registered medical practitioners with training and experience 
in the administration of public health services. The appointment 
is subject to the Local Government Superannuation Act, 1937 
and the person appointed will be required to devote the whole 
of his time to the service of the Council. 

Application must be made on the official form to be obtained 
from me, and must be addressed to and received by me not 
later than 25th October, 1947, endorsed “ Deputy Medical 
Officer of Health.’’ Canvassing, either direct or indirect, is 
prohibited and will be a disqualification. 

JouHN Heys, Town Clerk, Town Hall, Sheffield. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of SENIOR HOUSE SURGEON (B2), salary 

00 p.a., and CASUALTY HOUSE SURGEON (A), salary 
£200 p.a., plus full emoluments in each case. Both appointments 
are in the first instance for 6 months. R practitioners a 4 
A posts may apply for senior post, practitioners within 3 mont 
of qualification and liable under the National Service Acts may 
apply for the junior post. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of not more than 3 recent testimonials, 
should be sent as soon as ible to— 

G. W. Jackson, Secretary-Superintendent. 


WORTHING HOSPITAL. (217 Beds—Voluntary Hospital.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN (A). Salary at 
rate of £175 p.a. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointment will be limited to 6 months. 
Applications should be sent immediately to— 
V. OaKTON, House Governor. 
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COUNTY BOROUGH OF HUDDERSFIELD. Applications are 
invited from registered medical practitioners for. the appoint- 
ma, for which a good knowledge of diseases of children is 


ssent: 

“SENIOR. ASSISTANT SCHOOL MEDICAL OFFICER. 
Previous experience in school medical work and a sound know- 
ledge of bacteriological work are essential. Salary £850 p.a., 
to £1050, plus war bonus and car on nal The commencing 
acer. will be based upon previous experien 

ISTANT SCHOOL MEDICAL OFFICER. Experience 
in ice deficiency work will be considered an additional 
qualification. Commencing salary £650 p.a., plus war bonus 
and car allowance, increasing by £25 p.a. to "6850 

These posts are subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate 
will be required to pass a medical examination before being 
appointed to the position. 

Applications, stating age, full particulars regarding training, 

qualifications, appointments held since qualification, and details 
of experience in school medical work, should be forwarded to 
JoHuN M. Gipson, B.A., M.D., D.P.H., Medical Officer of Health 
and Chief School Medical Officer, Public Health Department, 
Ramsden-street, Huddersfield, not later than 20th October. 
Application forms are not provided. 
NOTTINGHAM HOSPITAL FOR WOMEN. (110 Beds, including 
private wards, and annexe for 27 patients on the outskirts of 
the town.) Ap plications are invited from registered medical 
practitioners yay the appointment of HOUSE SURGEON (B11), 
vacant Ist December, 1947. A practitioner with some experience 
of obstetrics and gynecology would be preferred. ary at 
rate of £300 a year, and the <ppeintmnem’ is for 6 months in the 
first instance. R practitioners now holding Bl ws 
cannot be considered unless they are ineligible for Forces 
Resident appointments at this hospital are recognised by the 
Royal College of Obstetricians and Gynecologists for training 
for their membership examination. 

eran rene stating age. experience, ay ny together 
with copies of 3 testimonials, should be sent to the Secretary, 
Miss R. H. — to arrive not later than 7th October. 


MENDED ADVERTISEMENT 
LANCASHIRE COUNTY COUNCIL. Biddulph Grange Ortho- 
PHSDIC HOSPITAL. (104 Beds.) Applications are — ted from 
registered medical practitioners for the stay 8 i 

RESIDENT SENIOR HOUSE SURGEON (B1). <— at 
rate of £350 p.a., plus cost-of- + Moy bonus, ether with full 
a a = Bt ah Sui “ee —_ mec ractitioners 

ote. B2 appointments, ea olding B1 and ineligible for 
ce M. Forces, also those released from the Services are invited 
toapply. The a will be for a period of 6 months in the 
first instance and for a further period of 6 months at the option 
of the Council, but will not be renewable after that time. 

RESIDENT JUNIOR HOUSE SURGEON (B2). Salary 
at rate of £250 p.a., plus cost-of-living bonus, together with 
full residential etachumanhe. R practitioners who now hold A 
posts may apply, when the appointment = be limited to 
6 months ; otherwise it will be for a period of 12 months. 

Both appointments are subject to medical examination and are 
superannuable. 

Applications, stating age, qualifications with dates, antionelitz, 
and present post, and acc cenpanned, by copies of 2 recent testi- 
monials, should be sent to Dr. Hall, School Health Depart- 
ment, County Offices, Preston, ae later than 18th October, 1947. 

. ADCOCK, Clerk of the County Council. 

County Offices, Preston, September, 1947. 


LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE. (300 Beds.) Applications are invited for the 
appointment of ASSISTANT PHYSICIAN (non-resident). 
Candidates should possess a higher medical qualification and 
be experienced in general medicine. The appointment will be 
whole time and the successful candidate will be required to 
reside within reasonable distance of the Hospital. The appoint- 
ment is rendered vacant by the c valling of the present Assistant 
Physician to service in H.M. Forces. It is intended that it should 
eld by the successful candidate during the period of absence 

on service. Salary £1000 p.a., rising by annual increments of 
£50 to a maximum of £1200 p.a., plus cost-of-living bonus. 
Applications from R practitioners now holding B1 a SS 
cannot be considered unless they are ineligible for M. Forces 

Form of application and terms of appointment may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to — applications 
must be forwarded by Monday, 20th October, 1 ‘ 

R. H. Apcock, Clerk of the Geto Council. 

County Offices, Preston, 23rd September, 1947. 
BURY INFIRMARY, Lancashire. (159 Beds.) Applications are 
invited from registered medical practitioners, e or = 
for the appointment of HOUSE SURGEON (A), v it mid- 
October. Salary at rate of £200 p.a., with full *residential 
emoluments. Practitioners within months of qualification 
and liable under the National Service Acts may apply when 
the appointment will be for 6 months ; otherwise renewa je. 

Applications immediately to : H. WILKINSON, Superintendent. 
THE ST. HELENS HOSPITAL, x Helens, Lancs. (183 Beds.) 
The Board of Management invite applications to fill 2 new 
positions as Part-time ANASSTHETISTS. The successful 
applicants will each receive £500 gee 

Applications, giving details of qualifications and experience, 
should be forwarded immediately 

Gro. HARPER, Seperiatendent and Secretary. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited from registered medica 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of CASUALTY OFFICER (A), now vacant for a period of 
6 months. Salary £175 p.a., with full residential emoluments. 


Applications should be sent as soon as 


BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents.) Applications are invited from registered 
medical practitioners for the sotees of HOUSE 
PHYSICIAN (A), vacant 9th October, and ORTHOPADIC 
HOUSE SURGEON (B2), vacant immediately. The salary for 
both posts is at rate of £175 p.a., with full residential emolu- 
a. R practitioners now holding A posts may apply for the 

_—— and practitioners within 3 months of qualification and 
lab under the National Service Acts for the A post, to whom 
the appointment will be for 6 months. Applications are also 
— from ex-Service medical officers under the Rehabilitation 

cheme. 
Applications, stating age, nationality, qualifications with dates, 
and al should and accompanied by copies of 3 recent testi- 
=e should be sent as early as possible to— 
T. DeEwuHurRsT, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. pie Niterts 2 : 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited from 
registered medical practitioners, including those within 3 months 
of qualification and liable under the National Service Acts, 
for the post of HOUSE SURGEON (A) to the Casualty 
Department at the General Hospital. Appointment is for the 
period ending 3lst January, 1948. Salary at rate of £70 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, should be sent at 
onceto: G. HURFORD, Secretary, Birmingham United Hospital. 

__ The Queen Elizabeth Hospital, Birmingham, 15. 


ciry a BIRMINGHAM EDUCATION COMMITTEE. | Applica- 
tio nvited for the post of ASSISTANT SCHOOL 
MEDICAL ay FICER. Candidates must have had at least 
3 years’ experience in the practice of their profession subsequent 
to obtaining a registrable qualification, The salary payable 
is in accordance with the interim revision of the Askwith memo- 
randum—i.e., £650 p.a., rising by annual increments of £25 to 
@ maximum of £850 p. a, together with war bonus at the rate 
approved by the City Council. In fixing the commencing 
salary previous service in class II of “ Askwith ”* scale may be 
taken into account. £10 p.a. travelling expenses allowed. 

Form of application (to be returned not later than first post 
on Saturday, 15th November, 1947), together with further 
information, obtainable from the undersigned on receipt of 
stamped addressed foolscap envelope. Communications should 
be endorsed ‘ aa School Medical Officer.’” Canvassing 
will disqualify. . L. RUSSELL, Chief Education Officer. 

Education Office, BS. street, ‘Birmingham, 3. 


‘THE CHILDREN’S HOSPITAL (King Edward Vit Memorial), 


BIRMINGHAM, 16. Applications are invited for the appointment 
of a MEDICAL REGISTRAR (B1) of this Hospital. The 
appointment is tenable for 1 year in the first instance, but is 
renewable for 3 years. The ad is non-resident and carries 
with it a golesy. of £500-£600 p.a., according to experience. 
Demobilised medical officers are invited to apply, and preference 
will be given to candidates who are members of the Royal 
College of Physicians and/or hold the Diploma in Child Health. 
Suita ay qualified R practitioners holding B2 appointments, 
also So ces holding Bl and ineligible for H.M. Forces, may 


app 
A vettentions, stating age, nationality, qualifications, ana 
experience, together with the names of 2 referees to whom 
reference may be made, should ig sent as soon as possible to— 
22nd September, 1947. | N. R. Winwoop, House Governor. 


COUNTY BOROUGH OF SMETHWICK. St. Chad’s Hospital. 
(147 Beds.) Applications lk invited 4 - suitably qualified 
registered medical practitio: Male or Female, for the post 
of RESIDENT OBSTETRICS OFF ICER B1), for Obstetrics 
and Gynecology. The Officer i gore will be responsible for 
the treatment of patients in the Maternity W. (27 a 
and in the Gynecological Wards, under the su ion 0 
Consultant Obstetricians from the Birmingham Medical School, 
and in addition will be required to conduct Antenatal and 
Post-natal Clinics in the Borough, and carry out such other 
duties as may be directed by the ‘Medical Officer of Health who 
is the Medical Superintendent of St. Chad’s Hospital. Candidates 
should have hed Laat ago resident appointments, including 
experience in a maternity department. Hreference will be given 
to those holding the diploma of M.R.C.O.G. ae at rate of 
£500 p.a., 4-~ *- y annual increments of £25 to a maximum of 
£700 p.a., together with full residential emoluments valued for 
superannuation Mh nore at £150 p.a. In the event of the 
candidate — ted being married there is a modern flat avail- 
able, fer which a nominal rent of £50 p.a . exclusive of oe 
will be charged, and the will £650 rising to gate 
Cost-of-living bonus is — in addition _ oe _ ee 
a in : the ~ <4 of any revision of the As! e “whieh 
may than oy the Council. The panna tare will. be 
subject to Toon ee Superannuation Act, 1937, 
and the selected candi te will be required to pass a medicai 








examination 
-hpplioation forms may be obtained from the Medical Superin- 
Chad’s py mee Hagley-road, Birmingham, 16, 
and should be recurned to him not later than 14th October, i 1947. 
Canvassing, directly or indirectly, deemed a dis- 
qualification. 

Council House, Smethwick. E. L. Twycross, Town Clerk. 
GRAVESEND AND NORTH KENT NGerTeA. “(150 Beds.) 
— are invited from registered medical practitioners, 

Male, for the appointment of f CASUALTY OFFICER (A). 
Salary £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications should be sent as soon as possible to Secretary- 
Superintendent, Gravesend and North Kent Hospital, Gravesend, 





possible 
JOHN GIBSON, M.B.E., Superintendent and Secret ary. 
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CITY OF NORWICH. yrs mee ew oy — Beds.) Appiica- 


tions are invited from ye orem = the 
ongeaeneet of ASSISTANT RESIDEN y T MEDICAL FICER 


Salary is at rate of £250 p.a., with full a he emolu- 
poe e My R cncemeyge gh who now hold A posts may apply, when 
the appointment will be limited to 6 months; otherwise it 
will be for a period of 1 year. 

Further particulars 0: pointment to be obtained from the 
Senior Medica] Officer oodlands Hospital, Bowthorpe-road, 
Norwich, to whom applications should be sent. 

BERNARD Db STOREY, Town Clerk. 

City Hall, Norwich, September, 1947. 


ROYAL feo veneers Aylesbury. Applica- 
tions are invi tered m ractitioners Ou ~ 





post of OBSTETRIC ND GYN BOO OGICAL 
SURGEON (B2), vacant from about 15th October, 1947. 
Salary at rate of £300 p.a., with full residential emoluments. 
R practitioners now holding A posts may also apply, when 
appointment will be —— to 6 months. Opportunities to work 
with London Consultan’ 
Applications should 4 sent immediately to the Secretary- 
Superintendent. 
BOROUGH OF RAMSGATE. Applications are invited from 
istered medical teh Or TMA. for the sopcintment of 
MEDICAL OFFICE OF LTH AND ASSISTANT 
COUNTY MEDICAL OFFICER. By arrangement with the 
County Council the duties will include works in the school health 
services, and by ement with the Broadstairs and St. Peter’s 
Urban District Council will also include these of Medical Officer 
of Health for the Urban District of Broadstairs and St. Peter’s. 
Candidates must have had experience in public health work 
and hold the Diploma in Public i Health or similar qualifications. 
The salary will be.on a scale of £1000, rising to £1200 p.a., 
plus cost-of-living bonus and a car allowance of £52 p.a. The 
actual position on the scale will depend upon experience and 
le of service of the selected candidate. The appointment 
will be subject to the Local Government Su mation Act, 
= oe to the as ofa wy — a 
ications, stating age, qualifications, and experience, 
together with the names of 3 persons to whom reference may 
be made, should be sent to the undersigned by not a than 
18th October, 1947, endorsed “ Medical Officer of Health.’’ 
Canvassing, either y or indirectly, will disqualify, and 
candidates should state in their applications whether to their 
knowledge they are related to any member of, or the holder of 
any senior office under, the Council. 





. G. CuRTI8, Town Clerk. 

Municipal Buildings, Ramsgate, 22nd September, 1947. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Appl lications are invited from registered medical ary 

or Female, for the Sen of HOUSE SURGEON 
(B2), non-resident. a. R practitioners ay now 
hold A posts may apply, when dopstatment will be limited to 
6 months; otherwise may be extended. 

Applications, stating age, married or single, qualifications with 
dates, nationality, present post, and accompanied by copies of 
3 recent testimoni 8, shoul be sent without delay to— 

J. M. SOMERVELL, Honorary Secretary. 

OLDHAM LABORATORY BOARD. Applications are invited 
for the post of PATHOLOGIST, who will also act as Medical 
Director. Salary scale £1200 p.a., rising by ann increments 
of £50 to a_ maximum of £1400 p.a., with a car allowance of 
£100 p.a. The commencing salary will be fixed according 
qualifications and experience, and the salary scale will be subject 
to review at a future date. The hologists, pre offers a wide 
scope, and applicants should be patho its, preferably with a 
higher medical qualification who have had special experience 
and training in pathology and/or bacteriology. The officer 

appointed will be required to devote the whole of his time to 
ti e services of the Board and to perform such work as the 
Board from time to time may undertake. He will be eligible 
for membership of the Federated Cugstaneniien Scheme for 
Nurses and Hospital Officers. The ected candidate will not 
be allowed to engage in private practice, and all fees received 
must be paid into the Board’s account. e Oldham Laborato: 
Board undertakes all the Ly Ee and bacteriological wor! 
of Oldham pore Infirmary (202 Beds), Boundary Park General 
re (430 Beds), Westhulme Hospital for Infectious — 
(94 Beds), Strinesdale Sanatorium, the Public Health De 
ment (including venereal diseases services), and is capable nr 


_ providing all the pathological services for Oldham and the 


adjacent districts. 

Further particulars and conditions of appointment may be 
obtained trom the undersigned, to whom applications should be 
addressed, stating age, qualifications, and experience, together 
with copies of 3 recent testimonials, as soon as possible. 

H. ALLEN LORD, Secretary to the Oldham Laboratory agg 

Public Health Department, Town Hall, Oldham 

BECKETT HOSPITAL ys DISPENSARY, Barnsley. (195 Beds ) 
Applications are invited from registered medical practitioners 
for the eppstatnnn’ of HOUSE SURGEON (A), now vacant. 

Salary at rate of £225 p.a., with full residential emoluments. 
Practitioners within 3 months of ualification and liable under 
the National Service Acts may apply, when the appointment will 
be for 6 months. 

Applications, stating age, qualifications with dates, a ge 
ality, and accompanied by 3 recent testimonials,, should be 
sent immediately 

ARTHUR L. BOURNE, Secretary-Superintendent. 


poe nts g — wae pd HOSPITAL. Applications o— invited wpe 
ractitioners (Male or Female) for the it o 
CASUALTY © OFF CER AND RESIDENT A ESTE TIsT 
(A), now vacant. Salary at rate of £175 p.a., with full 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointment will be limited to 6 months. 
Applications to be sent to: H. R. Nats, Secretary 











UNIVERSITY OF BRISTOL. Applications are invited for the 
appointment of DEMONSTRATOR IN ANATOMY. The 
salary will be on a scale from £400-£600 p.a., according to 
qualifications and experience. 

Applications, giving full names, age, qualifications, details of 
education and experience, together with the names of not more 
than 3 referees and copies of not more than 3 recent testimonials, 
should reach the undersigned, from whom further particulars 
may be obtained, on or before 3ist October, 1947. 

WIN IFRED SHAPLAND, Secretary and Registrar. 

University of Bristol, Bristol, 8. 

UNIVERSITY OF BRISTOL. The University has under considera- 
tion the establishment of a Neurosurgical Unit and invites 
— for the post of DIRECTOR of the Unit. Salary 
£1 _ .a., With limited private practice. . 

a, giving age, qualifications, and experience, 
together with the names of not more than 3 referees and copies 
of not more than 3 recent testimonials, should reach the under- 
signed, from whom further particulars may be obtained, on 
or before 3rd November, 1947. 

WINIFRED a Secretary and Registrar. 

_University of Bristol, Bristol, 

CITY AND COUNTY OF Sisto Department of Public 
HEALTH. Applications invited from registered medical practi- 
tioners for RESIDENT HOUSE SURGEON (B2), Frenchay 
—— Hospital, Bristol. Successful candidate will be attached 

Thoracic Surgical Unit located at Hospital. Salary £835- 
£385 p.a., according to experience, plus full residential emolu- 
ments and cost-of-living bonus. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise for a period of 12 months. 

Application forms, obtainable from undersigned, should be 
returned by 11th October, 1947. 

R. H. Parry, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6. 

CITY AND COUNTY OF BRISTOL. Department of Public Health. 
Applications are invited from registered medical practitioners 
for ASSISTANT RESIDENT MEDICAL OFFICER (B2), 

ie or Female, at Ham Green Infectious Disease Hospital and 
Sanatorium (610 Beds), vacant Ist October, 1947. Salary 
£335 p.a., plus full residential emoluments and cost-of- living 
bonus. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months ; otherwise for period 

f 12 months. 

Applications, on forms obtainable from the undersigned, 
should be returned by 18th October, 1947. 

R. H. Parry, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6 
HARROGATE ROYAL BATH HOSPITAL AND RAWSON 
CONVALESCENT HOME. (146 Beds.) (National hospital for the treat- 
ment of rheumatic and allied diseases.) Applications are invited 

m red medical practitioners, including R practitioners 
who hold A sts, for the t of RESIDENT MEDICAL 
— = ), vacant 1st October, 1947. As this Hospital 

having an authorised Physical Medicine Depart- 
ny time spent in the above post, which affords good experience 
in physical medicine and ortho ics, would count towards 
the qualifying 12 months for the Diploma in Physical Medicine. 
— at rate of goed a a. sees for a period of 6 months. 
PP experience, and qualifications, 
onl be sent to the Seoretary, Royal Bath Hospital, Cornwall- 
road, Harrogate, imm 
HARROGATE AND DisTRICy GENERAL HOSPITAL. (280 Beds.) 
Recognised by the R.C.S. for final F.R.C.S. examination 
requirements.) Y speitentions are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON 
(B1), vacant 9th December. Applicants should have held house 
appointments and had surgical experience. Salary at rate of 
£250 p.a., witi fall residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

__ Applications as soon as possible to the House Governor. 
MONTAGU HOSPITAL, Mexborough, Yorks. (122 Beds—Volun- 
tery. with Visiting Consultant Staff.) Applications are invited 

thn ath medical practitioners, Male, for the appointment 
of HOUSE SURGEON (A). Commencing salary at rate of £200 
p.a., with full residential emoluments. Practitioners within 3 
months of qualification and liable under the Nationa] Service 
Acts may also apply, when appointment will be for a period of 
6 months. 
rae Applications to Secretary-Superintendent. 
EXETER CITY MENTAL HOSPITAL, Digby, Exeter. The Visiting 
Committee invite applications from registered practitioners 
with some previous experience of mental hospital work for the 
eproinnent of DEPUTY MEDICAL SUPERINTENDENT 
Salary £550 p.a., rising by £25 p.a. to £650, with full 
eeidential emoluments valued at £150 for purposes of super- 
annuation, plus cost-of-living bonus. An additional £50 p.a. 
is payable to holders of the P, The appointment is 
ee under the Asylum Officers Superannuation Act, 1909, 
PO g R practitioners holding B2 posts, also those 
a B1 and ineligible for H.M. Forces, are invited to apply, 
cations, accompanied by copies of not more than 3 
ae. 5 testimonials, should be endorsed on the outside “ Deputy 
Medical Su rintendent *? and reach me not later than Monday, 
3rd Novem ©. J. NEWMAN, Town Clerk. 

10, Southernhay West, Exeter, 24th September, 1947. 
SALFORD ROYAL HOSPITAL. (256 Beds.) Applications are 
invited for the aaa of HOUSE SURGEON (A) to the 
Genito-urinary partment, vacant Ist November. Salary 
£150 p.a., with usual residential emoluments. R practitioners 
within 3 months of qualification and liable under the National 
—- Acts may apply, when the appointment will be for 6 


onths. 
ae plication to be made on the prescribed form obtainable from 
eral —~ ae at the Hospital. 
sth September, 1947 
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BAGULEY EMERGENCY HOSPITAL. Applications are invited 
from registered medical practitioners, Male or Female, for the 
post of RESIDENT ANASSTHETIST (B1) with the Plastic 
and Maxillefacial Unit at the above-mentioned Hospital. 
Preference will be given to those practitioners who hold the 
D.A. qualification. Applicants must have specialist experience 
in the administration of anzesthetics, and whilst the successful 
candidate will primarily be required to ansesthetise cases of 
both children and adults, he or she will be required on occasion 
to act as Anssthetist for other Units of the Hospital. The 
post is in the Emergency Medical Service under the Ministry 
of Health and carries a salary of £750, rising to £1000 p.a., 
payable by the Ministry of Health. This salary is assessed on 
@ non-resident basis and will be at the rate of £100 p.a. less 
if full board and lodging are provided at the expense of the 
Hospital. R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. The appointment 
is terminable by a month’s notice on either side. 

Applications, stating age, qualifications with dates, present 
appointment, if any, previous experience, and 3 testimonials, 
should be sent to the Surgeon in Charge of the Plastic and 
Maxillofacial Unit, Baguley Emergency Hospital, near Altrin- 
cham, Cheshire, not later than 18th October, 1947. 


CORPORATION OF GLASGOW. Public Health Department. 
Applications are invited for the post of TEMPORARY SENIOR 
RESIDENT MEDICAL OFFICER, Stoneyetts Mental Hospital, 
Chryston, near Glasgow. Salary scale £600-—£25—£700, plus 
residential emoluments valued at £150 p.a. 

= Nery which should state age, whether married or 
single, and give full details of medical qualifications, appoint- 
ments held, present position, &c., accompanied by not more 
than 3 copies of recent testimonials and/or the names of 3 
referees, should be in the hands of the undersigned not later 
than 18th October, 1947. WILLIAM KERR, Town Clerk. 

City Chambers, Glasgow, 25th September, 1947. 


GLASGOW ROYAL INFIRMARY. The Board of Managers invite 
apiioetione from registered medical practitioners for the post 
of THIRD ASSISTANT SURGEON in the Orthopedic Depart- 
ment. Salary £600-—£800 p.a., according to age, qualifications, 
and experience. The appointment is subject to annual reappoint- 
ment. Particulars as to duties, &c., may be obtained from the 
Superintendent, Glasgow Royal Infirmary, 84, Castle-street, 
Glasgow, C©.4. 

Applications, stating age, with 3 names for reference, to be 
lodged with the undersigned not later than Friday, 31st October, 
1947. No canvassing. A. A. MacIvER, Secretary. 

Glasgow Royal Infirmary, 

Office : 135, Buchanan-street, Glasgow, C.1. 


THE VICTORIA INFIRMARY OF GLASGOW. The Board of 
Governors invite applications for the following whole-time 
non-resident appointments :— 

(1) JUNIOR PHYSICIAN, 

(2) JUNIOR ASSISTANT SURGEONS (2 posts). 

(3) JUNIOR SURGEON to the Ear, Nose, and Throat 
Department. 

Salary for each of the above appointments £650-£800 p.a., 
according to qualifications and experience. Successful candidates 
will require to become members of the superannuation fund 
scheme in operation. 

In addition, applications are invited for the part-time post 
e bt tag ASSISTANT to the Skin Department at a salary 
of £450 p.a. 

Particulars regarding conditions of the foregoing appoint- 
ments may be obtained on request from the Medical Superin- 
tendent at the Infirmary, Langside, Glasgow, S.1. Applications 
from R practitioners holding Bl appointments cannot be 
unless the candidates are ineligible for recruitment 








-M. Forces. 

Applications (12 copies), together with the names of 3 persons 
to whom reference may be made, should be lodged with the 
Secretary not later than Ist November, 1947. 

AN J. HAMILTON, M.A., 0.A., Secretary and Treasurer. 

40, St. Vincent-place, Glasgow, C.1. 


NORTHERN IRELAND TUBERCULOSIS AUTHORITY. The 
above-named Authority invites applications from duly registered 
medical practitioners for the post of RESIDENT MEDICAL 
SUPERINTENDENT of Whiteabbey Hospital (350 Beds) and 
Children’s Hospital, Greenisland (40-120 Beds), and TUBER- 
CULOSIS OFFICER for the Central Area of the Province 
(Belfast). Candidates must possess a higher medical qualifica- 
tion and in addition must have at least 5 years’ whole-time 
experience in the prevention and treatment of tuberculosis. 

ary at rate of £1200, rising by annual increments of £40 
to £1400 p.a., plus emoluments (free house, &c.) valued at 
£180 p.a. No war bonus will be payable. In exceptional 
circumstances, the Authority may, with the approval of the 
Ministry of Health and Local Government, fix the commencin: 
salary at a rate higher than the minimum. Travelling om 
subsistence expenses on an approved scale will be allowed in 
respect of official journeys. Candidates must not be over 
45 years of age gn Ist November, 1947, but this condition will 
not apply to officers holding permanent appointments under 
the Authority. The successful candidate will be required to 
devote the whole of his time to the duties of the office. The 
post is pensionable under the Northern Ireland Non-Contribu- 
tory Local Government Superannuation Acts, but the Authority 
may, at a later date, introduce a contributory pension scheme. 
The Authority is specially empowered to recognise for pension 
purposes the previous service of a candidate in any post in 
the United Kingdom pensionable under any enactment. 

Form of application and conditions of employment may be 
obtained from the undersigned, with whom applications and 
the names of 3 referees must be lodged not later than 4 P.M. on 
Tuesday, 28th*October, 1947. WuttLI1AM HARVEY, Secretary. 

Park Lodge, Antrim-road, Belfast, 25th September, 1947. 





NORTHERN IRELAND TUBERCULOSIS AUTHORITY. The 
above-named Authority invites applications from duly registered 
medical practitioners for tae post of SENIOR TUBERCULOSIS 
OFFICER for the Southern Area of the Province (Counties of 
Down and Armagh). Candidates must possess a higher medical 
qualification and in addition must have at least 5 years’ whole- 
time experience in the prevention and treatment of tuberculosis. 
Salary at rate of £1200, rising by annual increments of £40 to 
£1400 p.a., inclusive of war bonus. In exceptional circum- 
stances, the Authority may, with the approval of the Ministry 
of Health and Local Government, fix the commencing salary 
at a rate higher than the minimum. Travelling and subsistence 
expenses on an approved scale will be allowed in respect of 
official journeys. ‘andidates must not be over 45 years of 
age on Ist November, 1947, but this condition will not apply 
to officers holding permanent appointments under the Authority. 
The successful candidate will be required to devote the whole 
of his time to the duties of the office. The post is pensionable 
under the Northern Ireland Non-Contributory Local Government 
Superannuation Acts, but the Authority may, at a later date, 
introduce a contributory pension scheme. The Authority is 
specially empowered to recognise for pension purposes the 

revious service of a candidate in any post in the United 

ingdom pensionable under any enactment. 

Form of application and conditions of employment may be 
obtained from the undersigned, with whom applications and 
the names of 3 referees must be lodged not later than 4 P.M. on 
Tuesday, 28th October, 1947. WutILL1AM HarvRy, Secretary. 

Park Lodge, Antrim-road, Belfast, 25th September, 1947. 
ANTRIM COUNTY COUNCIL. The Health Committee invites 
applications for the position of DEPUTY COUNTY MEDICAL 
OFFICER OF HEALTH. The position has arisen in consequence 
of the proposed reorganisation of health services on a county 
basis, and at the outset the person appointed wil] have to assist 
the County Medical Officer of Health with these responsibilities. 
The person appointed will be required to reside within the County 
and to undertake the performance of all the duties imposed on 
a Deputy Medical Officer of Health by statute, and by any orders, 
regulations, or directions from time to time given by the Com- 
mittee of the Health Authority, and must devote his or her 
whole time to these duties. The Health Authorities (Qualifica- 
tions and Duties of Medical Officers) Regulations (Northern 
Ireland), 1947, apply, and under the terms of these regulations 
the person appointed must be a registered medical practitioner 
and be also registered in the Medical Register as the holder of a 
Diploma in Sanitary Science, Public Health, or State Medicine. 
Copies of the above regulations can be purchased from H.M. 
Stationery Office, Chichester-street, Belfast, S.R. & O., 1947, 
No. 19. Previous experience of general public health duties 
under a local authority is essential. The salary attached to the 
position is £900, rising oy, annual increments of £50 to £1050, 
plus appropriate cost-of-living bonus in accordance with the 
recommendations of the National Joint Industrial Council for 
Local Authority Service (Scotland), and travelling expenses 
on civil service scale. Preference will be given to ex-Service 
candidates pomenny the required qualifications, provided 
that the Committee is satisfied that such candidates can fill, 
or within a reasonable time will be able to fill, the vacant position 
efficiently. The appointment is subject to the approval of the 
Ministry of Health and Local Government for Northern Ireland, 
and the terms of an agreement to be entered into as to conditions 
of employment. Reasonable travelling expenses will be allowed 
to candidates called for interview. 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials, should be addressed to the 
undersigned and be received on or before 31st October, 1947. 

R. LYTTLE, Secretary, Health Committee. 

County Courthouse, Crumlin-road, Belfast, 

27th September, 1947. 

LLANDUDNO AND DISTRICT HOSPITAL, Liandudno. (70 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE SURGEON 
(A), vacant Ist November, 1947. Salary £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications should be addressed to the Secretary. ; 
CITY OF CARDIFF HEALTH DEPARTMENT. City Lodge Hos- 
PITAL, Cowbridge-road, CARDIFF. Applications are invited 
from qualified practitioners with a good e rience of obstetrical 
and neecological work for the post of SIDENT OBSTE- 
TRICAL OFFICER (B1) at the City Lodge sae. Cardiff. 
The salary offered is £455 p.a., rising by annual increments of 
£25 to £555 p.a., with full residential emoluments (valued at 
£140 p.a.), and with proportionate cost-of-living bonus. Suit- 
ably qualified R practitioners holding Bl posts and ineligible 


for H.M. Forces may apply. 

Forms of application may be obtained from the Medical 
Officer of Heal fh, City Hall, Cardiff, and should be returned to 
him not later than 11th October, 1947. Canvassing, whether 


directly or indirectly, will dis s 
.j m i APPER JONES, Town Clerk. 


s. 
City Hall, Cardiff, 16th September, 1947 : 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the post of HOUSE‘SURGEON (B2), 
vacant now. The successful applicant will be attached to the 





Honorary Ophthalmic Surgeon and the Honorary Ear, Nose, 
and Throat Surgeon. Salary at rate of £210 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications, stating , nationality, qualifications with 
dates, and details of peer ous appointments, accompanied by 
3 recent testimonials, should be sent immediately to— 

T. A. JonES, Secretary-Superintendent. 
17th September, 1947. 
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AGRICULTURAL RESEARCH COUNCIL. Poultry Research 
CENTRE, EDINBURGH. Applications are invited for officers to 
undertake original investigations with any 4 in the following 
fields of research, under the direction of Dr. A. Greenwood, 
the Director of the Centre: (a) Nutrition; (b) Pathology ; 
(c) Endocrinology ; (d) Animal Behaviour. If suitably qualified 
and —aes candidates present themselves, the posts under 
(a) (b) may be filled by appointment to the Principal 
Scientific Officer grade. For the posts under (c) and (d) appoint- 
ments will be to the Senior Scientific Officer or Scientific Officer 
crane The inclusive salary scales for these grades are shown 
nelow : 

Principal Scientific Officer: £880-—£1188. 

Senior Scientific Officer: £635-—£830. 

Scientific Officer: £350-8585. 
Superannuation in accordance with F.S.S.U. The 
——— will be required to live in or near Edinburgh. 

—— with the names of 3 persons to whom reference 

cont e made, should be addressed not later than Friday, 
3ist October, 1947, to the Secretary, Agricultural Research 
Council, 6a, Dean’s Yard, Westminster, London, 8.W.1 


officers 





THE bap v=! RIDING OF YORKSHIRE MENTAL “HOSPITALS 
= aa. poems are a“: for the a ppointment of SENIOR 
ON in the Board’s service at Wadsley 
Montel. Hospital. spend Candidates should be qualified in 
conformity with the definition laid down in the report of the 
Men! Nurses Subcommittee (Rushcliffe). The salary will be 
in accordance with the scale approved by the Board within 
the range fixed by the Mental Nurses Subcommittee commencing 
at £300 p. yy Nay = rising by annual increments of £10 to a maxi- 
mum of 0, together with full board and lodging and a cash 
grant for i and valued, in total, for superannuation 
purposes at £150 p.a. The appointment is subject to the pro- 
visions of the Asylums Oflicers Superannuation Act, 1909 
(Olass I), and the successful candidate will be required to pass 
a medical examination. 
ea. stating age, qualifications, and experience, 
= er with the names and addresses of 2 persons to whom 
erence may be made, should be forwarded forthwith to— 
G. L. BANNER, Clerk of the Board. 
Board Offices, Wakefield, P.O. Box No. 28, 
hv. ke September, 1947. 
ST. JOHN OPHTHALMIC HOSPITAL, Jerusalem. The post 
of SUB-WARDEN is vacant as from 31st December, 1947. 
Basic salary £1000 p.a., with increments of £50 p.a. up to 
£1200, with cost-of-living allowance at Government rate. House 
allowance £220 p.a. Agreement with the Order of St. John 
for a minimum period of 3 years’ service in the Hospital required. 
Passage Far aid both ways. 

Candidates with ophthalmic experience are invited to write 
to the Hospitaller, Order of St. John, St. John’s-gate, Clerken- 
well, E.C.1, for further particulars. 
CHRISTCHURCH eae New Zealand. 
invited for the followi 

ASSISTANT MEDICAL SUPERINTENDENT. £1200 (N.Z.) 
p.a., living-out. 

SENIOR SURGICAL OFFICER. £1100 (N.Z.) p.a., living-out. 

SENIOR MEDICAL OFFICER. £1100 (N.Z.) p.a., living-out. 

Applications by airmail, with copies of testimonials, stating 
age, experience, and qualifications, must reach the, Secretary, 
North Canterbury Hospital Board, Christchurch, New Zealand, 
by 8th November, 1947. Succe ssful applicants would be expected 
to commence duty on ist January, 1948, or as soon as possible 
thereafter. 

COUNTRY HOSPITAL, Shanghai. The Board of Governors 
require the services of a RADIOLOGIST to combine the duties 
of SUPERINTENDENT. Candidates should hold the qualifica- 
tion D.M.R.E. and should have administrative experience, 
preferably with service abroad with the R.A.M.C. The contract 
will be for a period of 5 years. Should both parties desire 
re-engagement, suitable terms may be agreed upon prior to the 
lapse of the first contract. Salary Pounds Sterling 1200 p.a. 
for the entire period, payable = uarterly. Free food and accom- 
modation provided whilst in Shanghai. If the candidate is not 
re-engaged on the expiry of the contract a retiring bonus of 
£500 will be granted. First-class passage to Shanghai provided. 
If the contract is not renewed a return passage to England also 
provided. The Hospital will not be responsible for family 
passages. The Radiologist will combine his services with the 
duties of Superintendent. The position offered is not to take 
charge of a general hospital, but of a nursing-home which at 
present comprises 100 Beds. A furnished flat would be provided. 

Candidates desirous of applying for the above position should 
submit their applications in duplicate, with copies of testimonials 
also in duplicate, to: JoHN Pook & Co., 24, Great. Tower-street, 
London, E.C.3. 

Whole-time Industrial Medical Officer is required at once by a 
large chemical concern to direct the existing medical services 
in 7 chemical factories in the North and at the headquarters 
near Manchester. A knowledge of chemistry and higher 
medical qualifications are desirable. Previous industriai 
experience a recommendation. The post is very responsible 
and offers much opportunity for the study of industrial medical 
problems. Salary not less than £1500, according to qualifica- 
tions and experience.—Apply: Box No. 543, c/o Dawsons, 
28, Craven-street, W.C.2. 
Young European M.O. (unmarried) required on staff of large 
concern in Middle East—preferably one who has seen service 
abroad and has some knowledge of tropical work. Salary 
(incremental) from £850 p.a. sterling, plus certain sutistantial 
owances. Service is pensionable.—-Address, No. 845, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Applications are 


Research Assistant in Pharmacology, graduate in physiology, 
biochemistry, or medicine, uired immediately. Salary 
£350-£500 p.a., a 
should be, sent to: 


cording te Pharmacol niversity 
mt oO vel 
College London, Gower-stzeet, W.C.1. Lea 





Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and partnerships for Disposal.—Write: A. Smaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liv erpool, ae 


Wanted, Assistant, Male, whole or parttime. S.E. London. R&.C. 
preferred.——Address, No. 851, THe LANcET Office, 7, Adam- 
street, Adelphi, London, W.C 2. as 

Pathological Technician required by large industrial concern 


operating in the Middle East. Applicants should have special 
knowledge in the technique of serological and biochemica) 
laboratory work. Age not over 35. Secondary-school education. 
Attractive salary, plus generous allowance in local currency, 
return passage, medical attention, kit allowance, provident 
funds, free furnished bachelor accommodation ; no married 
accommodation available.—Apply in writing, giving full par- 
tioulars of age, qualifications, and experience, to: Dept. F.92, 
Address, No. 844, THe LANcET Office, 7, Adam-street, Adelphi, 
London, W.C.2 

A Radiotherapist is wanted in private practice in S. Africa. Com- 
mencing salary £2500-£3000, depending on ualifications. 
Applicants should make certain that they have the necessary 
qualifications to be put on the Register of Specialist Radio- 
logists in S. Africa.—Applicants should send 2 copies of their 
— to: Dr. G. WILLIAMS, “5: Yama Depart- 
ment, St. Bartholomew’s Hospital, London, E.C 

Experienced Secretary seeks post, part time or orved, London 
area. Typing MSS., fluent French and Russian.—Address, 
oe, 858, Tue Lancet Office, 7, Adam-street, Adelphi, London, 


Young Lady, 3 years’ nursing experience, urgently requires post 
as Receptionist with all clerical duties to Doctor or Dentist in 
London.—Write : Address, No. 849, THe LANcET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Secretarial Services—hour, day, or week (Central London district 
only). Expert Stenographer. Own machine. Highest references. 
—Phone : PARK 4988, preferably by 11 a.m. 
Harley-street and District. Consulting-room, full- and part-time, 
at moderate rents.—ELGoop & Co., 1, Bentinck-street, Welbeck- 
street, W.1 (WELbeck 8974). 
Children’s Home—one Branch on Sea, one on Moors—has Vacancies 
for cases of Nervous Debility, Underweight, recovering from 
tonsil or appendix operations. Moorland house especially 
suitable for chest cases. Details and Doctors’ references on 
application.— Markus, “ Hillaway,’’ Stoke in 
Tel. : Shaldon 22. 
Established Nursing-home in quiet area North-west London will 
shortly have vacancies for elderly chronic sick and early nervous 
cases. Fully trained staff; expert medical attention available 
if required ; modern equipment. Fees from 7 guineas weekly. 
—Apply to: Matron, c/o 42, Uphill-road, N.W.7, or phone 
Grimsdyke 24 
Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, inclu hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
poets on request, and reports are normally sent within 24 
ours of receipt of specimens. Full details, with scale of fees, 
= application to the Clinical Director. 

aired. Bed-sitting Room, with breakfast and evening meal, 

in mile Hyde Park Corner by Medical Student (Oxford). 
Raton terms.—Address, No. 848, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.?2. 
German Medical Books.—Medical books published in the war 
years, surgical successes in the field, also collected volumes of 
technical periodicals, very limited in number and otherwise 
almost unobtainable.—Apply: A. F. P., 25, Villiers-street, W.C.2. 
Required, Electrocardiograph, electric or battery model.—Write : 
Address, No. 850, THe Lancet Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

For Sale, Hanovia Sun Lamp, S.250 type. Good condition. 
offer over £15. Seen on request.—Write: Address, No. | 
t LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Rolls Royce for Sale. 22 h.p., modernised, rebored. Coachwork 
and engine in very good condition. 6 excellent tyres. A 
reliable and smart car.—Address, No. 852, THz LANCET Office, 

7, Adam-street, Adelphi, London, W.C.2. 
Service for Doctors.—Dulwich (Self-drive), 85/87, Dulwich-road, 
Herne Hill, S.E.24, will deliver a car for you to drive and, if 
desired, collect , yours for repair.—Phone | BRixton 4242. 
Ar ready market for Microscopes. We pay the highest prices obtain- 
able for fine modern apparatus.—WaLiaceE HEATON LTD., 
126/7. New Bond-street, London, W.1. MAYfair 6511. 
Microscopes: (1) Perry, : as new, 2 objectives with '/,, 2/3, and */,, oil- 
immersion lenses; (2) Dissecting Microscope with hand rests ; 
(3) "Jas oil-immersion lens. Offers.—Address, No. 855, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C. 
Modern Binocular Microscope Wanted.—Canister Lodge, Forty | 
Hill, Enfield, Middlesex. 
Typewriting, Duplicating, Printing, Addressographing. Theses 
accurately and quickly undertaken. Christmas Cards, Calendars, 
&c. (order early). 200 letterheads with envelopes 20s.—-Apply : 
FRESHFIELD, 15, Triangle, Clevedon, Somerset. 
pewriting, Duplicating, Medical Manuscripts, &c. 
7 Satistac tion guaranteed. (Ex-R.A.M.C.)—SPECIALIST TYPE 
WRITING BUREAU, 30, City-road, E.C.1 (MON. 4881, MAT. 6344) 
Typewriting Service : Testimonials, Theses, Notes, &c., accurately 
and speedily typed.—Phone : HAMpstead 7949 after 1 P.M. 
daily. 
Electric Razors available for medical use, Remington, Schick, 
Shavemaster, &c., and spares; also non-electric shavers.— 
Write: His, 6, Blunt-road, South Croydon. 


Teignhead. 


Best 
4, 








Immediate ser- 
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After Influenza, 


The general action of Bynin Amara is manifested by increased 
tone of the nervous, muscular, and cardio-vascular systems. 
It stimulates the digestive organs, improves the flagging appetite, 
corrects anemia, and aids nutrition generally. 

The marked asthenia and nervous depression which are prominent 
features of the post-influenzal state yield rapidly to its influence. 
Whenever there is any indication of lowered resistance a course of 
Bynin Amara is a valuable safeguard against infection. 


In bottles at 3/11 and 13/6 


including purchase tax 


BYNIN AMARA 


ALLEN & 


HANBURY S 


Pneumonia, and other 
Acute Infections 


> LONDON-:: 
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